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Health Problems of the Unemployed 
As Related to the Social Security Program 


THE occurrence of new public health problems aris- 
ing out of the recent depression has attracted the 
attention of state and federal authorities.* The burden 
of relief to meet these new problems and adequately 
to care for the ill and afflicted, fell upon the various 
private and semiprivate agencies supported largely by 
personal subscriptions. These agencies, in the early 
days of the depression, before unemployment and 
reduced incomes had become general, were able, in 
a large measure, satisfactorily to control the situation 
and obtain through the medium of hospitals and out- 
patient departments, the necessary care for the 
disabled poor. 

As the depression persisted and unemployment be- 
came extensive, a greater number of individuals were 
forced into the ranks of the partially, or totally 
dependent, with no funds or with funds inadequate 
to obtain proper medical care. The number of cases 
of the sick poor increased so rapidly that medical and 
dental facilities were taxed in the effort properly to 
meet the emergency. The social agencies and relief 
organizations, with limited funds, found themselves 
unable to cope with the situation and so state and 
federal relief became necessary. 

Out of this persistent depression, with its accom- 
paniments of illness and disability, grew a distinct 
idea in the minds of those most vitally interested, that 
the health problems of the unemployed are essentially 
public health problems and that society at large must 
take cognizance of the fact that adequate medical and 
surgical care must be available to all the afflicted, 
regardless of class or economic status, without increas- 
ing too greatly the burden of any one group concerned 
in the rendering of this care. 

With this idea as a basis, state and federal aid 
came into being with the hope that by proper sug- 
gestion and guidance private agencies might dispense 
their funds more efficiently, and that by assistance in 
the study of health problems, the various phases of 
the subject might be better co-ordinated to the end 
that reduplication of effort would be minimized and 
the sick poor be given earlier and more effective care. 
Funds became available to supplement the diminish- 


*Presented at The Health Institute, St. Louis, Mo., January 14, 
under the auspices of the Missouri Board of Public Welfare. 
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ing reserves of private and civic agencies so that their 
work could be extended. 

The Social Security Act of the United States Gov- 
ernment, enacted in the 74th Congress, the 
attempted answer to the problem of insecurity aris- 
ing from physical disability, old age, and un- 
employment. 

It is not my purpose to analyze critically this docu- 
ment, nor to attempt to apply it extensively or inten- 
sively to all the phases of human activity concerned 
with health, or to apply it to alterations of economic 
status resulting from ill health or old age. We are 
interested particularly in the question of how this 
Act applies to the health of the unemployed, and 
in the question of whether provisions are included 
which will solve adequately the health problem aris- 
ing from the recent depression, from future depres- 
sions, or from the chronic state of unemployment 
which will always exist. 

It may be well to consider here, some of the health 
problems associated with the economic depression 
through which we have recently passed, for it is these 
problems that have stimulated more general interest 
in the fact of greater public responsibility, and have 
awakened the attention of the state and federal gov- 
ernments. A study of the specific correlated factors in 
disease production and development in the depression 
may assist in the institution of measures of prevention 
and cure of disease that will be more completely 
effective and more generally applicable to other 
similar situations developing in later cycles of 
depressions. 

A consideration of the factors concerned in 
causation of disease in the unemployed, reveals that 
certain or all of these factors have been operating 
among this group and among the low economic groups 
throughout all ages. Their effectiveness in predisposing 
to, or in producing, disease varies from one economic 
cycle to another, or from one ‘generation to another, 
varies with the general status of society, as regards 


is 


the 








34 HOSPITAL PROGRESS 


its cultural, hygienic, and social consciousness, and 
varies with the personal habits of the individuals to 
whom these factors are applicable. 

In all ages there have existed individuals termed 
“the worthy poor,” who, frequently lacking opportu- 
nity, have never adequately learned the solution of 
personal and family problems. The persistence of these 
problems may lower resistance, undermine constitu- 
tional integrity, and thus result in disease. It is true 
that even in this group, through education and train- 
ing, the social and hygienic levels have been raised 
so that the individuals have been better able to combat 
the various factors that have undermined them. 
Disease incidence has always varied with the levels of 
the social classes being lowest in the more fortunately 
placed group and highest in the less fortunate. It is 
based, primarily, upon the factors of heredity and 
environment. 

While the recent economic depression changed the 
social and financial status of a great many men, 
thereby increasing relatively and absolutely the effec- 
tiveness of many of the disease-producing factors, it 
has not changed the frequency of disease among the 
“worthy poor.” It may even be shown that disease 
incidence among this group has decreased in some 
instances, in certain communities, through the institu- 
tion of educational and hygienic measures by the local 
social-service organizations. 

Some of the factors most actively concerned in the 
production of disease in the unemployed of the depres- 
sion era are: environment, inadequate or poor selec- 
tions of food, mental trauma, strain, and constitutional 
deficiency. 

Environment, as a general term, may be said to 
embrace physical living conditions, social surround- 
ings, family situations, and religious tendencies of the 
individual. The change of physical environment made 
necessary by reduced income, or loss of position, may 
place highly sensitive individuals, accustomed to 
comfort and even luxury, in surroundings that are un- 
pleasant, squalid, and unwholesome. Standards of liv- 
ing must be changed, and adaptations to this un- 
attractive environment of the new home, or to the 
uninteresting or shocking social atmosphere may result 
in severe mental trauma. It is the failure of adjust- 
ment, or the prolonged effort to adjust that frequently 
lies at the root of many of the neuroses. 

Unsanitary or hygienic conditions of living have at 
all times been the foes of health and normal bodily 
functions. These factors played a large part in the 
increased incidence of disease during the depression. 
Less attention is paid to the fundamental require- 
ments of hygiene and sanitation when one is concerned 
with the overwhelming effort of extracting out of 
nothing, the elements of a bare existence. Uncleanli- 
ness or filth may exist in a group that has never 
learned, or perhaps, never properly absorbed the 
fundamental lessons of hygiene. They may become 
facultative accompaniments of enforced poverty states. 
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The attitude of many people toward the necessity 
of fundamental hygiene relating it only to more 
comfortable circumstances of living would tend to 
make them shed it very quickly as unnecessary and 
burdensome when the effort to achieve it became too 
great. Crowding in habitations, the necessity for cheap 
living quarters, the injudicious mixture of young and 
old in quarters inadequate to house them properly 
can only result in hygienic and sanitary conditions 
which are prejudicial to health. The presence of facil- 
ities for the maintenance of proper hygiene and sanita- 
tion is a strong factor in creating and maintaining 
interest in their use. 

Inadequate, poorly selected, or improperly prepared 
food resulting from lower income is another important 
factor in the production of disease. It seems hardly 
necessary to stress the fact that proper food is a 
fundamental requirement of normally functioning 
human beings. The growth and development of chil- 
dren is seriously interfered with when the diet lacks 
the necessary food elements. It is this age which 
suffers most severely from restrictions in this regard. 
Reduced income frequently results in inability to 
select foods which will balance the diet, and as a 
consequence, latent organic conditions may become 
active, existing organic diseases may become accentu- 
ated, or deficiency diseases may result. The work of 
social-service organizations in preparing and circulat- 
ing knowledge of dietary requirements and proper 
methods of budgeting limited income to meet these 
requirements has done much to control this partic- 
ular disease factor. 

Mental trauma following loss of employment, or 
reduction of income is an important factor in the 
production of disease. The consequent strain and 
worry attendant on the daily problem of adequately 
satisfying the fundamental needs of the individual - 
and his family predispose him, by lowering his resis- 
tance, to the onslaught of. infectious diseases, or to 
the development of many latent organic diseases. 

Effect of the Depression on Children 

Concern has been felt among all organizations inter- 
ested in social problems as to the effect of the depres- 
sion and unemployment on the health of children. 
Palmer’ in 1933 conducted a study in Hagerstown, 
Md., on the weight of the children of 1933 as com- 
pared with weights obtained in a previous study made 
from the period of 1921 to 1927. The study was made 
on 1,260 girls and 1,245 boys attending the first six 
grades in the public schools. The conclusions of this 
study are: (1) That accompanying the depression 
there is shown a variability in the body weight of 
girls; (2) An increase in the proportion of under- 
weight elementary-school girls; (3) An increase of 
1.5 per cent in the number of children 12 per cent 
or more below the average weight of children in 
1921-27. 


‘Palmer, Carroll E., “Growth of Children and the Economic Depression,” 
Public Health Reports, Vol. 48, No. 42, pp. 1277-92 (October 20, 1933). 
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As regards the nutritional status of the 1933 group, 
he concludes that as the body weight of the young 
children is affected by nutritional deficiencies it may 
be inferred that the nutritional status of the 1933 
group is not markedly below that of the preceding 
decade. 

Dr. Palmer compares the weight of children of the 
unemployed and those of the children of the employed. 
His figures show the weight of the children of the 
latter to be 1.5 pounds to 4 pounds greater than the 
weight of children of families less fortunately situ- 
ated. However, since this is approximately the same 
difference found existing between the higher and lower 
economic classes of normal times it may be concluded 
that the present economic conditions have tended to 
maintain the same relative class levels. 

In a later report in August of 1935, Palmer? classi- 
fied children as belonging to three economic groups: 
(1) Children of families remaining in comfortable 
circumstances throughout depression years; (2) Chil- 
dren of families that remained poor through the 
depression; (3) Children of families that were com- 
fortable in 1929, but poor in 1933. The children of 
group three, he found failing by approximately 2 per 
cent to attain the weight of the children in the group 
as a whole. His conclusion in this study was that 
the children from families with incomes falling to the 
low levels of the so-called “new poor” have shown 
greater weight reduction. 

It is this group of so-called “new poor” which has 
had the greatest difficulty in adjusting to the depres- 
sion. Here we find the difficulties of adjustment ex- 
pressing themselves in worry, shock, mental strain, 
incapabilities, poor hygienic conditions, improperly 
and poorly balanced diets. 

Dr. Hugh W. O. Frew* studied the effect of un- 
employment on the health of the school child over 
a period of seven years, from 1927-1934, in a mining 
community of Glasgow. The results are rather inter- 
esting. The families studied have been in this time, 
in a more or less constant state of unemployment. 
In spite of this he found an improvement in the clean- 
liness of individuals as manifested in body and cloth- 
ing, and a normal increase in the height and weight, 
except for the years of 1930 and 1932, at which time 
he considered the depression at its most severe point. 

Rickets was of frequent occurrence in his groups. 
From 1929 to 1934, in the group of severe ricket cases, 
the boys presented a reduction in the number of cases 
while the girls showed little or no change. In the 
group of moderate ricket cases, in these same years, 
there was an increase in the number of cases with 
the boys slightly exceeding the girls. 

The study of the teeth and the existence of dental 
caries reveals rather important facts. In the years 
1927 to 1930 there was a general improvement in the 


2Palmer, Carroll E., “Height and Weight of Children of the Depression 
Poor,” Public Health Reports, Vol. 50, No. 33 (August, 1935). 

3Frew, Hugh W. O., M.D., “The Effect of Continued Unemployment on 
the Health of the School Child,”’ Glasgow Medical Journal, 123, 1935. 
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dental condition of the children, which revealed a 
higher percentage of children presenting sound teeth 
as compared with children presenting dental caries. 
For the years 1931 and 1932, both boys and girls 
showed a definite increase in dental caries so that 
fewer normal cases appeared. Between the ages of 
nine and twelve, the deterioration was more marked 
in boys. In 1934, the number of children possessing 
sound mouths was smaller than in any other year, 
while the incidence of children with five or more 
defective teeth had increased. 

The minor ailments complained of by the children 
had decreased in the last two years preceding the 
conclusion of the study, but there were more visits 
to the medical practitioners indicating that the condi- 
tions which developed required longer treatment. In- 
fectious disease increased, although there was not a 
proportionate increase in the death rate. Dr. Frew 
suggested that the increase in dental caries and rickets 
was due to: (1) The lack of nourishment of the 
mother in the antenatal period; (2) To the feeding 
of children on unbalanced diets with an excess of 
carbohydrates at the expense of proteins and the 
diminution in the calcium intake. 

The respiratory diseases that may develop in child- 
hood as a result of lowered resistance and exposure 
may be due to improper care. Inadequate treatment 
may result in disabilities which permanently cripple 
the child. Chronic bronchitis, bronchiactisis, lung 
abscess, and pulmonary tuberculosis the 
diseases which prevent a child from ever reaching a 
normal state of mental and physical development. 


may be 


Effects of the Depression on the Diseases 


of Adults 


The health of the adult in the recent depression 
has suffered no less than that of the child but in many 
different ways. The adult is more resistant to diseases 
to which he has already been exposed, and conse- 
quently, he is less apt to develop them in subsequent 
exposures than is the child who offers a fertile field 
for infectious and contagious diseases. The problem 
of the adult is one of attempting to maintain consti- 
tutional integrity in the face of reduced income and 
changed living conditions associated with inadequate 
intake of food. In the later years of life the existence 
of arteriosclerotic changes with the concomitant 
cardiac involvements render the individual less resis- 
tant to severe shocks and mental strains. The loss 
of mental and physical elasticity which comes with 
age does much to produce abnormal reactions to 
changed environmental conditions and so we expect, 
and find, an intensification of the effect of these 
factors in the production of disease. Well-integrated 
personalities are able, for the most part, to adjust 
to changed environment; while poorly integrated 
personalities or those with neurotic or psychotic 
tendencies may adjust badly, with consequent damage 
to health and peace of mind. 
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The problem of health and the depression among 
the poor has been studied rather extensively by Per- 
rott, Collins, and Sydenstrycker,* and by Perrott® 
and Collins.’ These latter have shown that the 
incidence of illness is highest in the families of the 
depression poor. The term depression poor refers to 
individuals who were in comfortable circumstances 
preceding the depression, but were reduced to a poor 
level by 1932. The rate of incidence was higher than 
the rate among their more fortunate neighbors who 
suffered little or no income drop, and also higher than 
the illness rate of the chronic poor who were in 
poverty in 1929. The families containing unemployed 
and part-time workers showed a higher rate of dis- 
ability and illness. 

Their studies of sickness among this group have 
shown that respiratory diseases account for the large 
proportion of differences in illness rates between the 
depression poor and their more fortunate neighbors. 

It is well to bear in mind, in the consideration of 
disease incidence as related to the unemployment of 
economic depression, that the factor of the pre-existing 
constitutional state of the individual may play a 
decided part in the development of disease. This has 
been mentioned before but it may well be stressed. 
Unemployment, in itself, does not- result in disease 
but the several factors attending unemployment and 
the consequent reduction of income, acting upon 
an individual with a latent disease, or on an individ- 
ual with a poorly integrated personality, may result 
in specific organic diseases, nervous or mental states. 

Among the conditions with which we have dealt in 
routine clinical practice, during the period of the 
depression, none perhaps occupies a more important 
position than the disturbed function of the nervous 
system. The mental effects following loss of employ- 
ment have been well analyzed by O. B. Darden.’ His 
contention is that unemployment acts as a stimulus 
to produce a turmoil in the emotional life that ulti- 
mately warps judgment. The constructive plans of 
life which are followed by men along the pathway of 
relative security are suddenly interfered with, or 
destroyed by the loss of a position or by ill health. 
From security the individual is reduced to insecurity ; 
from an ordered life, to a chaotic state devoid of hope, 
devoid of future, and devoid of a definite goal. Out 
of this uncertainty of mind, distorted judgment, and 
thwarted plans may develop many of the neuroses 
and psychoses. 

The mental shock resulting from the sudden change 
in social status is sufficient to frequently unbalance 

‘Perrott, G. St. J., Collins, Selwyn D., and Sydenstrycker, Edgar, ‘“Sick- 
ness and the Economic Depression,” Preliminary Report on Illness in Families 
of the Wage Earner in Birmingham, Detroit, and Pittsburgh, Public Health 
Reports, Vol. 48, pp. 1261-64. 

‘Perrott, G. St. J., and Collins, Selwyn D., “Relation of Sickness to 
Income and Change in Ten Communities”? Health and Depression Studies 
No. 1, Methods of Study and General Results for Each Locality, Vol. 50, 
pp. 595-622. 

*Perrott,; G. St. J., 
Poor,”’ American Journal Public 
February, 1934. 


Darden, O. B., “Mental Effects of Unemployment,” 
and Surgery, Vol. 95, No. 10 (October, 1935). 
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a mind which is already wavering on the edge of in- 
sanity. Whether or not the individual who develops 
the neurosis or psychosis may ultimately obtain a 
normal mental balance, depends upon the fragments 
of constitutional stability that may still exist. Not 
too infrequently, it depends upon the restoration of 
the hope which comes with the possibility of obtain- 
ing new employment with its ultimate restoration to 
the former state of security. 

Time and the limitations of this paper will not 
permit us to take up at any great length the subject 
of the deficiency diseases that may result from the in- 
adequate diet of the depression era. One of the most 
common of these diseases is pellagra. In 1916 a study 
of pellagra was made in seven cotton mills of South 
Carolina, by the United States Public Health Service.® 
It was shown that there was a very marked and defi- 
nite inverse correlation in the number of cases of pel- 
lagra and the economic status per income. Since then 
many studies have been made on this disease, before 
and during the depression. The results of these studies 
have established the relationship to this disease, of 
dietary deficiency, consequent upon lowered economic 
Status. 

The occurrence of peptic ulcer among the unem- 
ployed has been reported by R. J. Brown.® In this ar- 
ticle in the Canadian Medical Association Journal of 
March, 1936, he reports his observations made on men 
in a relief camp for the period from March, 1934 to 
1935. In this time he reports the occurrence of 38 cases 
in men who had been on relief for a period of less than 
a year to almost four years. From March, 1935, until 
the report was published a year later, the author had 
seen only two cases presenting peptic-ulcer symptoms. 
He suggests as etiologic factors, two main causes, over 
eating and hardships which the men had experienced 
before coming to the camps. 

While exact data is not available for the increasing 
incidence of peptic ulcer, there has been an increase 
in this particular disease in many of the out-patient 
clinics. In attempting to analyze the increase, it may 
be well to recall some of the etiologic factors respon- 
sible for this condition. Thomas R. Brown,*® suggests 
as important agents trauma to the gastric mucosa by 
means of mechanical, chemical, and thermal irritation ; 
infections; and disturbances of the blood supply to 
the stomach —all of these may interfere with the 
normal nutrition of the gastric mucosa of the patient. 
In addition to the above, the nervous system may 
play an important part in the formation of ulcers, 
either directly through the involvement of the nerve 
supply to the stomach wall, or by the existence of 
functional states resulting in an imbalance of the 
autonomic nervous system. 

The psychic state of the individual producing im- 


***Economic Status and Health,” Public Health Bulletin, No. 165, 1927. 

*Brown, Dr. R. J., B.Sc., “Increased Incidence of Peptic Ulcer Among 
the Single Unemployed,’’ Canadian Medical Association Journal, Vol. 34, 
No. 3 (March, 1936). : 

Brown, Thomas R., “Peptic Ulcer,’’ Textbook of Medicine, edited by 
Russell L. Cecil, Saunders Third Edition, 1935. : 
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balance of the autonomic nervous system may assume 
an important role in the production of trophic changes 
in the gastric mucosa, with the consequent production 
of ulceration. To quote T. R. Brown, “Perhaps the 
high incidence of peptic ulcers in Germany and Russia 
since the World War is caused more by the widespread 
depression, fatigue, worry, and lower resistance than 
by coarse and comparatively indigestible and mechan- 
ically irritating foods.” The increase of incidence of 
peptic ulcer among the unemployed during the depres- 
sion period, is to be expected since psychic disturb- 
ances are so frequent in occurrence in this group. 

Acute emotional states of fear, worry, and anger 
are known to result in disturbed function of the 
stomach, so severe as to interfere with the ingestion of 
any food. That a chronic low-grade emotional state 
of fear or worry may produce chronic disturbance of 
gastric function resulting in development of ulcer may 
be easily assumed. Gastric neuroses, emotionally 
based, are well known in clinical practice. In the un- 
employed we have an emotional status which provides 
an adequate basis for the development of chronic gas- 
tric conditions. 

Pulmonary tuberculosis, the incidence of which has 
been gradually and progressively decreasing, showed 
no alteration in its downward curve during the depres- 
sion. This is in all probability due to the carrying out 
of active, well-formed plans for combating the disease 
by the various boards and agencies actively interested 
in the problem. While statistical figures do not show 
an increase in the incidence of tuberculosis, the propo- 
sition might be defended that isolated cases of tuber- 
culosis have occurred in the individuals who perhaps 
would not have otherwise developed the disease, as the 
result of the economic depression with its accompany- 
ing changes in environmental and nutritional factors. 
In other words, individuals whose resistance to tuber- 
culosis was normally low, but who might have failed 
to develop the active disease in satisfactory surround- 
ings, now develop the disease when these conditions 
are altered. 

The effect of unemployment upon the development 
of cardio-vascular disease with its associated arterial 
and cardiac degeneration is worthy of consideration. 
The degenerative diseases of the cardio-vascular sys- 
tem are influenced by intense emotional states, inade- 
quate nutrition, and prolonged fatigue resulting from 
physical strain. The partially employed of the upper 
age groups have been obliged to accept positions too 
vigorous, too strenuous, and too prolonged for their 
already weakened constitutions. 

Hypertension may result from, and when present 
be intensified by, the emotions of fear or worry. When 
this emotion is present over a long period of time it 
may easily account, in part, for the continuous eleva- 
tion of the blood pressure and its ultimate disastrous 
results. Cardiac states associated with changes in the 
coronary arteries may likewise be intensified by un- 
usual exertion or continued mental strain. The anginal 
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syndrome frequently appears in individuals who have 
been overstrained, and may continue intermittently 
present until the cause is removed. 

While figures are not available to indicate the in- 
crease in the morbidity and mortality of heart disease 
as the immediate result of the depression, statistics 
have shown a general increase in heart disease in the 
past few years. It would be difficult at the present 
time to estimate the exact effect of unemployment 
and the depression upon the cardio-vascular states be- 
cause the effect and its ultimate result may be pro- 
longed over a period of time which will require ex- 
tended study to ultimately evaluate. 


The Effect of Inadequate Medical Care on 
the Occurrence of Disease 


The problem of the care of the disabled poor has 
created obstacles which have only been partially over- 
come by the various agencies concerned in this par- 
ticular matter. While all available hospitals and clinic 
out-patient facilities have been used to properly diag- 
nose and treat illness among those unable to meet the 
expense of medical care, it is well known that many 
cases of illness have not been given adequate medical 
care. 

Mary Diran," in an article in the Social Service 
Review of December, 1935, has analyzed these prob- 
lems and has attempted to explain the various factors 
concerned. She the failure of the 
workers to properly appreciate the seriousness of ex- 
isting illness and to appreciate the necessity for more 
immediate treatment to prevent the development of 
the disease into something more serious or into a state 
which may ultimately result in the death of the 
patient. 

Inadequate facilities for the proper hospitalization 
of patients may prevent them from receiving adequate 
treatment when specific medical or surgical attention 
is necessary. Miss Diran has shown that among all 
uncared-for conditions, the largest number of cases 
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occurs in the respiratory group. Delayed attention to 
respiratory diseases may permit them to develop into 
more acute and serious conditions such as pneumonia, 
or into the more chronic diseases as mentioned above. 

Dental diseases, and diseases of the eyes, ears, nose, 
and throat were among the diseases .for which proper 
medical treatment was delayed. In the total analyses 
of her cases, 41 per cent of the uncared-for conditions 
were found in children under twenty years of age, and 
33 per cent were found in children under ten years of 
age. 

We quote from her article as follows: “While the 
major problems of the community are met by the 
dentist, the medical man, the pharmacist, the nurse, 
civil and governmental agencies, the social worker oc- 
cupies an advantageous position in relation to relief 
clients and the cormmunity. It is an opportunity and a 


"Diran, Mary, “Some Unmet Needs* of Relief Clients of Medical Social 
Service,” Social Service Review, Vol. 4 (December, 1935) 
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challenge, as well as a responsibility to recognize im- 
portant physical symptoms and make provisions for 
medical care, interpret medical findings, enable pa- 
tients to carry out recommendations, evolve social 
plans in consideration of the patient’s disabilities, and 
work out constructive programs of health education.” 

It is obvious from this article, and from many other 
studies on the same subject that the prevention and 
the treatment of disease rests largely with those who 
come into first contact with patients, whether it be 
the social agency, the hospital, or the out-patient de- 
partment. Failure to take into consideration, or to 
properly evaluate early symptomatology and institute 
satisfactory treatment may result in prolongation of 
the illness with the resultant chronic disability of the 
patient, or in his ultimate death. Unquestionably, the 
inability to adequately meet the medical needs of the 
unemployed and economically depressed families has 
resulted in the development of many illnesses which 
may have otherwise been prevented. However, the 
problem has been met with the available equipment 
as best it could, and if failures resulted, they were not 
due to a lack of effort on the part of existing agencies. 

With the foregoing in mind, let us review, and 
briefly analyze some of the titles of the Social Security 
Act in an effort to determine if possible, the value of 
the Act in the solution of the health problems of the 
unemployed. Title I is: Grants to States for Old-Age 
Assistance. This is not particularly applicable to the 
health problems of old age except inasmuch as it may 
guarantee a reasonable degree of security and freedom 
from actual want and thus remove worries attendant 
on absolute poverty. It may thus indirectly conserve 
health and prevent a too rapid progression of consti- 
tutional disintegration. 

Title II. Federal Old-Age Benefits. Here, as in the 
first group, no suggestion is made as to the necessity 
for, or the procedure to be followed in obtaining 
medical care for the aged. 

Title III. Grants to States for Unemployment Com- 
pensation Administration. 

In this section of the Act we find the first evidence 
of an effort to remove from unemployment the fears 
attendant upon -the absence of funds necessary to 
maintain fundamental requirements of living. As a 
preventive measure, this may serve to control the de- 
velopment of diseases associated with disturbed 
mental states arising from economic insecurity in in- 
dividuals who are unable though willing to obtain em- 
ployment. How these funds may be used to secure 
adequate medical care in illness can only be surmised. 

Title IV. Grants to States for Aid to Dependent 
Children. 

Since the necessity for the care of dependent chil- 
dren has always been recognized, there is little in this 
section of the Act that may have to do with our sub- 
ject except that adequate care of the child under the 
age of sixteen is now guaranteed, so that he may want 
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for no necessities in the proper care of physical and 
medical needs. 

Title V. Grants to States for Maternal and Child 
Welfare. 

Under this heading come the provisions for Ma- 
ternal and Child Health Services, Services for Crippled 
Children, Child Welfare Services, and Vocational Re- 
habilitation. Included also is the provision for the ex- 
pense of Administration of the Act under the Chil- 
dren’s Bureau. 

Development of the organizations for carrying out 
these services is well advanced in many states. It is 
hardly necessary to dwell upon these further. 

Title VI. Public Health Work. 

In Section 601 of this Title, we find the following: 
“For the purpose of assisting states, counties, health 
districts and other political subdivisions of the states 
in establishing and maintaining adequate public health 
services, including the training of personnel for state 
and local health work, there is hereby authorized to 
be appropriated for each fiscal year, beginning with 
the fiscal year ending June 30, 1936, the sum of $8,- 
000,000 to be used as hereinafter provided.” 

The interpretation of this section of the Act may be 
considered broadly to apply to the supervision of the 
health of the unemployed under the expression ‘“‘main- 
taining adequate public health services.’’ However, it 
is obviously not the intention of this section to apply 
to any of the health problems of individuals except as 
they may be related to the health of the general public. 

Section 603 of Title VI is as follows: “There is 
hereby authorized to be appropriated for each fiscal 
year, beginning with the fiscal year ending June 30, 
1936, the sum of $2,000,000 for expenditure by the 
Public Health Service for investigation of disease and 
problems of sanitation.” 

In this section we find a mechanism for investigat- 
ing disease in the states. Applied broadly, this might 
include an investigation of the diseases of the unem- 
ployed. It says nothing, however, about the treatment, 
preventive or curative, of these diseases. 


Discussion 


The Social Security Act has been developed to 
guarantee adequate security to all decades of life, to 
mothers and children, physically intact or disabled, to 
adults unable to find employment, and a satisfactory 
income, to the aged whose earning capacity has dimin- 
ished or disappeared. It does not embrace in its provi- 
sions definite recommendations for the solution of the 
health problems arising from unemployment or re- 
duced income. Indirectly, its provisions dealing with 
unemployment compensation may apply to the pre- 
vention and control of disease, but no mechanism is 
set up under this section to carry out such prevention 
and control. The act was not, perhaps, intended to 
include specific details of medical care for the unem- 
ployed, but permitted the individual states to work 
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out their own problems with the co-operation of local 
agencies. 

The health problems of the unemployed must still 
remain problems of the local community and its agen- 
cies in which they occur. It is highly probable that 
through certain sections of the Act, assistance in solv- 
ing these problems may be obtained from state and 
federal governments. That this aid is entirely desir- 
able in local problems is somewhat questionable. Cer- 
tainly, each community should be able to analyze its 
problem, correlate its medical facilities and set about 
on the pathway of correction; until such time as a 
more definite, and more efficient machinery is elabor- 
ated, the health problem must be met with the facili- 
ties at hand. 


Summary and Conclusions 


1. Unemployment occurring with the recent eco- 
nomic depression resulted in a great increase in the 
number of patients unable to obtain adequate medical 
care because of limited funds. 

2. Factors underlying the development of disease 
in the unemployed are multiple and include environ- 
ment, inadequate food, mental trauma, strain, and 
constitutional deficiency. 

3. The children of the unemployed showed slight 
changes in development as expressed in weight gains 
but showed a tendency to develop rickets and dental 
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caries. Their minor ailments, too, were less responsive 
to medical treatment than such ailments usually are 
under normal conditions. 

4. Respiratory diseases occupied a major part in 
disease incidence, both in children and adults. 

5. Pre-existing constitutional state is important in 
the development of adult diseases related to economic 
depression and unemployment. 

6. The diseases showing increased frequency in 
adults are nervous and mental diseases, dietary defi- 
ciency, peptic ulcer, functional gastric conditions, and 
cardio-vascular states, hypertension, myocarditis, and 
anginal syndromes. 

7. Inadequate medical care due to delayed recogni- 
tion and treatment of disease states may result in 
chronic disabilities. Limited hospital and clinic facili- 
ties have been responsible, to some extent, for this 
occurrence. 

8. The Social Security Act in some sections pro- 
vides a mechanism which may serve to diminish the 
effectiveness of some of the disease-producing factors 
of unemployment. 

9. The Act does not include provisions to effectively 
control the general problems of the health of the un- 
employed arising from the recent economic depression, 
nor, does it guarantee a reasonable assurance that 
subsequent economic depressions may not give rise to 
similar problems. 


Health Problems of the Aged 


A STUDY made at the beginning of the present 
century showed the following ten diseases in the order 
named to be the most important causes of death.* 
(1) Tuberculosis, (2) pneumonia, (3) diarrhea, and 
enteritis, (4) diseases of the heart, (5) nephritis, (6) 
congenital malformations and diseases of early in- 
fancy, (7) cerebral hemorrhage, (8) measles, scarlet 
fever, whooping cough, and diphtheria, (9) accidents, 
and (10) cancer. 

Contrast this series with that for the year 1933 and 
we find the following to be the most important morbid 
conditions in respect to mortality in the order of fre- 
quency: (1) Diseases of the heart, (2) cancer, (3) 
nephritis, (4) cerebral hemorrhage, (5) pneumonia, 
(6) accidents, (7) tuberculosis, (8) congenital mal- 
formations and diseases of early infancy, (9) diabetes 
mellitus, and (10) suicide. 

The striking feature of the changes noted lies in the 
fact that diseases, all of which are peculiarly common 
in old age, now occupy the first five places in the 
causation of death. Hence, a study of the health prob- 
lems of the aged leads us into a field the importance 
of which is constantly increasing since it is a field in 
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which the great unsolved problems of medical science 
are found. 

The profound change that occurs in the balance of 
the endocrine glands with the cessation of the activity 
of the sex glands appear to usher in a series of altera- 
tions in body function which eventuate in what we 
know as old age. A stormy period of readjustment, 
with some ill health, at the time when gonodal secre- 
tions cease, is not infrequently noted particularly in 
the female. There may follow this a period of unusual- 
ly good health, in which the business or professional 
activities of the individual may reach their highest 
accomplishment. Soon or later this is inevitably fol- 
lowed by the change to old age. A premature appear- 
ance of senescence is seen in a condition known as 
Simmonds disease. This is believed to be due to cessa- 
tion of secretion of the growth hormone and probably 
of other hormones of the pituitary gland. Whether a 
similar general cessation of pituitary function is re- 
sponsible for the changes of old age is by no means 
certain. 
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The external manifestations of old age are so fa- 
miliar to all of you that they scarcely deserve descrip- 
tion. The loss of pigment from the hair with coarsen- 
ing and thinning and loss of hair, the loss of acuity of 
vision and hearing, the changes in the voice, the change 
in posture, the wasting of muscles with increasing 
weakness and often muscle tremors, the loss of elas- 
ticity of the skin, with pallor and wrinkling — these 
and others tell us that the individual is growing old. 

When we come to consider the pathology that under- 
lies these changes, we find much that is obscure. A 
general tendency is developed for active tissues to 
atrophy and degenerate and to be replaced by inactive 
scar tissue. More than this we know little regarding 
the general phases of the problem of senescence. When, 
however, we study the actual causes of illness. among 
the aged, certain syndromes stand out clearly as of 
great importance, although the etiology of some of 
them remains to be clarified. 

Of first importance among the health problems pre- 
sented by the individuals of advanced years are a large 
group of morbid conditions dependent on blood-vessel 
damage due to the process which we call arterioscle- 
rosis. The pathologists tell us that in this condition 
the lining of the blood vessels becomes infiltrated by 
a lipoid material, that this is followed by a reaction 
in which scar tissue increases, thickening the wall of 
the vessel, but at the same time, narrowing the lumen 
through which the blood must pass. Calcium salts be- 
come deposited in the areas of reaction resulting in 
“beading” and “hardening” of the arteries. Finally 
complete closure of the lumen of some vessels occurs 
depriving the tissues supplied by the vessel of its blood 
supply and consequently of its nourishment. 

Combined with arteriosclerosis, some elevation of 
blood pressure — “arterial hypertension” —is often 
present. Since no organ or part of the body can con- 
tinue to function or even to remain alive without an 
adequate blood supply, it is obvious that damage to 
the vascular tree can cause disease in any portion of 
the body. Arteriosclerotic vascular disease involves 
many parts of the arterial system, but the damage pro- 
duced is particularly noticeable in certain vital areas. 
First among these are the blood vessels of the heart — 
the coronary arteries. I have just pointed out that 
there was a time, no more than a third of a century 
ago, when tuberculosis was known as the “Captain of 
the Men of Death.” No longer is this true. Heart dis- 
ease now heads the list and it is universally acknowl- 
edged that the type of heart disease which is reported 
as responsible for the increased number of deaths, is 
arteriosclerotic disease of the coronary vessels. Often 
the condition is of very insidious onset, a gradual shui- 
ting off of small twigs of the immense tree of arterioles 
which supply the cardiac muscle. In time so many 
small vessel branches may be occluded that a wide- 
spread damage to the nutrition of the myocardium 
results. Circulatory weakness will inevitably follow 
eventually resulting in complete heart failure. Often in 
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the course of this process dramatic and painful mani- 
festations may occur. Such are the coronary vessel 
spasms — known as angina pectoris— which cause 
brief episodes of severe precordial pain radiating to 
the left shoulder and left arm. This in itself may prove 
fatal. But most common of all as a cause of sudden 
death is the actual occlusion of coronary vessels of 
considerable size. This is manifested by the occurrence 
of pain similar to that of angina pectoris, but of much 
longer duration, followed by persisting evidences of 
shock, acute circulatory weakness, and pulmonary 
edema. Death may occur immediately with the onset 
of the occlusion or in the subsequent period of cir- 
culatory weakness. 

Next in frequency and importance to the cardiac 
effects is the damage which the central nervous sys- 
tem experiences from arteriosclerotic changes in the 
blood vessels which supply it. One effect is the grad- 
ual closure of many small vessels resulting in general- 
ized impairment of the nutrition of the brain. From 
this come many of the mental changes of old age, the 
loss of memory, the dulling of mentality in general, 
and in extreme cases what is known as senile dementia. 

Occlusion and rupture of cerebral vessels is also a 
common and important occurrence. These can occur 
anywhere in the brain, but have a peculiar tendency 
to occur with great frequency in an artery which on 
either side transverses that portion of the brain where 
the nerve fibers from the motor area of the cerebral 
cortex are gathered together in a compact mass in the 
internal capsule. Why this artery is particularly sus- 
ceptible to occlusion or hemorrhage has never been 
explained. The result of the pressure of hemorrhagic 
extravasation in this area is widespread motor paral- 
ysis — often a complete hemiplegia — for paralysis 
of the muscles of one entire side of the body. The pres- 
sure produced by large hemorrhages or the shutting off 
of blood supply to vital centers of the brain is a com- 
mon cause of death. 

A third very important area in the vascular tree is 
the blood-vessel system in the kidneys. These organs 
have as their function the elimination of waste prod- 
ucts from the blood and so possess a very rich and 
complicated blood-vessel system adapted to the pur- 
pose of urine formation. Arteriosclerotic changes in 
the renal blood vessels result in widespread changes in 
the kidney tissues due to impairment of nutrition. The 
normal kidney cells gradually degenerate and are re- 
placed by scar tissue. In time the function of elimina- 
tion is definitely impaired. When the waste products 
of the body are not properly eliminated they tend to 
accumulate in the blood stream resulting in a general- 
ized intoxication which we call “uremia.” This in its 
advanced stages leads to coma, convulsions, and death. 
So in the heart, the brain, and the kidneys, the fatal 
effects of arteriosclerosis are particularly well seen. 

Other tissues, however, by no means escape its 
ravages. The changes produced in the vascular supply 
to the pancreas may well be responsible for the appear- 
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ance of diabetes mellitus in the individual of advanced 
years. 

Spasm of the arteries of the lower extremities brings 
about a painful condition in the legs — particularly 
noticeable on exertion known as intermittént claudi- 
cation. Permanent narrowing and occlusion of the 
arteries of the legs and feet leads not infrequently to 
gangrene of the toes and feet. 

All of these conditions make arteriosclerosis the 
most important pathological syndrome in the aged. 

Next in importance to vascular disease stands 
another condition of obscure origin; namely, the ap- 
pearance of malignant neoplasms. These may be of 
diverse types and may arise from various organs and 
tissues. Carcinomas or growth of epithelial and gland 
cell origin are particularly common in individuals of 
advanced years. While any structure or organ may be 
the site of malignant change, it is particularly the skin, 
in either sex, and the gastrointestinal tract in the male, 
and the breasts and uterus in the female which have a 
special tendency to develop malignant neoplasms. 

In the male the hypertrophy of the prostate gland 
deserves special mention. Usually it is benign in 
nature, but occasionally undergoes malignant change. 
Enlargement of this organ interferes with the proper 
passage of urine resulting in bladder retention with a 
tendency to infection and damage to the kidneys by 
back pressure. This condition though fortunately fre- 
quently capable of surgical cure, is, in the male, one of 
the common health problems of old age. 

The late effects of syphilis are sometimes seen in old 
individuals. The most important manifestations are 
damage to the circulatory system and to the nervous 
system. - 

Syphilis attacks the circulatory system particularly 
in the region of the aorta—the great artery which 
conveys blood from the heart. Lesions in the wall of 
this vessel cause it to dilate and give way under the 
strain of the blood pressure often leading to the forma- 
tion of distended areas in the vessel known as aneu- 
risms. These may rupture causing sudden death from 
hemorrhage. The syphilitic lesion spreading down the 
aorta also commonly tends to destroy the supporting 
ring of the aortic valve allowing this valve ring to 
dilate so that the leaflets can no longer close the open- 
ing during cardiac diastole. This causes leakage of 
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blood back into the left ventricle —a lesion which in 
time will lead to cardiac decompensation. 

Syphilis of the nervous system may involve the 
brain or spinal cord or at times both of these struc- 
tures. Syphilis of the spinal cord most commonly pro- 
duces the condition known as tabes dorsalis. This is 
manifested by muscular inco-ordination and unsteadi- 
ness of gait, by loss of control of the bladder and rectal 
sphincters and by the occurrence of sharp pains in the 
legs and a feeling of constriction around the abdomen. 

In the brain late syphilis gives rise to that type of 
insanity known as paresis or general paralysis of the 
insane. In this delusions of grandeur are common. It 
accounts for a considerable percentage of the inmates 
of sanitariums for the care of nervous diseases, and 
has a high mortality. 

These are the most serious of the health problems 
of the aged, but several others deserve at least some 
mention. Hypertrophic joint changes; i.e., osteo- 
arthristis is common, particularly in the vertebrae and 
the joints of the lower extremities. In the later stages 
of senility the weakness and awkwardness of motion 
coupled with some decalcifications of bones gives an 
increased tendency for fractures to occur, particularly 
fractures of the femur or thigh bone. 

A type of pulmonary emphysema is common - 
attributed by some to changes in the vertebrae caus- 
ing the ribs to assume a more horizontal position. It 
does not necessarily seriously impair health. It may, 
however, be to some extent responsible for the fact that 
the lungs of the aged appear to be susceptible to 
hypostatic congestion and to the development of pneu- 
monia. Pneumonia is particularly apt to occur when 
the aged individual is for any reason confined to bed in 
such a manner as to prevent frequent change of 
posture. In aged individuals, therefore, hypostatic 
pneumonia is an extremely common terminal event. 

Such then are the chief health problems of the aged. 
They remain, of course, largely unsolved problems 
challenging the ingenuity of medical investigators. An 
understanding of them is valuable to the social worker 
since so many individuals previously well able to care 
for themselves, inevitably yield in time to the inroads 
of these diseases. As a consequence they join the great 
army of those needing help in the solution of their 
medical and social problems. 





“Caritas Christi urget nos”’ 


Under the patronage and by the invitation of His Emin- 
ence, George Cardinal Mundelein, Archbishop of Chicago, 
the Officers and Executive Board of the Catholic Hospital 
Association of the United States and Canada announce 


that the Twenty 


-second Annual Convention of the Asso- 


ciation will be held at the Stevens Hotel, Chicago, Illinois, 
June 14th to 18th, 1937. 








The Care of the Crippled Child in Missouri 


WORK for the crippled child in Missouri, up to this 
year, has been carried on by various agencies, without 
very much co-ordination, though the agencies have co- 
operated in the work. The passage of the Social 
Security Act offers better facilities for the crippled 
child and in the near future will probably result in a 
better co-ordination of effort. In order to get a clearer 
picture of what has been done for crippled children in 
the state it might be well to trace, briefly, the work 
for the last few years. 

Official state interest in the crippled child began in 
1927. Before that date, however, the crippled child had 
been one of the major projects of the Federation of 
Women’s Clubs. Clinics had been held in the state and 
children had been sent to St. Louis and Kansas City 
for treatment. 

In 1927, the state legislature enacted a law for the 
state care of crippled children. This was almost a 
literal copy of laws then in force in Oklahoma and 
Iowa. The law is administered by the State Univer- 
sity and children must be treated at the University 
Hospital in Columbia. The age limit is fifteen years. 
The children are committed through the county courts, 
but the state pays the expenses ; these include, in addi- 
tion to hospital expense, travel expense, braces, and 
other apparatus. There is a direct appropriation for 
the crippled children’s service. Up to the present time 
this law has not been changed. 

Oddly enough the same legislature created a joint 
legislative commission to study the needs of the crip- 
pled children in the state. This commission was com- 
posed of the state health commissioner, the state super- 
intendent of public schools, a skilled orthopedic sur- 
geon, appointed by the Governor, and a member from 
the house and the senate. The committee spent two 
years in a careful study of the needs of the crippled 
children in Missouri. 

In 1929, the committee presented to the Missouri 
legislature, as directed, a bill for state care of the 
crippled children. The bill provided for a commission 
for crippled children. There were provisions for regu- 
lar enumerations of crippled children through the 
school census and for the co-ordination of educational 
and medical facilities. 

This bill did not pass the legislature. A similar bill 
has been introduced at every session of the legislature 
since, by Senator Gordon, who was on the original 
committee, without success. During Governor Caul- 
field’s administration it did pass the legislature but 
was vetoed by the Governor. 

In the spring of 1927, the Missouri Society for 
Crippled Children was also organized. In its earlier 
years the Society devoted its efforts to education of 
the public. It felt that its first and most important 
duty was to inform the public about the true condi- 
tion of the crippled children in the state; and to teach 
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parents that, in most cases, crippling conditions could 
be prevented or helped. 

One of its first projects was to make a survey of 
crippled children in the state, the first ever made. 
This was done at the request of the joint legislative 
committee. It was found that there were about three 
crippled children to the thousand, or about ten thou- 
sand in the state. This has been verified by later 
studies. The Society also supplied the Commission, at 
its request, with information about state laws for 
crippled children in other states. 

Shertly after its organization the society began 
organizing county committees, and a natural activity 
of these were clinics, in various parts of the state. 
These have been continued and extended up to the 
present. The society organizes the clinics with the aid 
of local clubs and organizations. It secures hospitaliza- 
tion for the children and has a follow-up committee 
appointed to look after them, to see that they get to 
the hospital, and that after treatment is carried out. 
The executive secretary of the society visits the towns 
at intervals after the clinic to check on the work of 
the committees. The orthopedic surgeon in attendance 
is invited by the county medical society. 

The executive secretary of the Missouri Society for 
Crippled children attends all of the societies’ clinics, 
supervises the clinics, and see that the recommenda- 
tions of the examining orthopedic surgeon are carried 
out. Before the clinic she tries to reach all the crippled 
children in the county. Lately she has attended a num- 
ber of the clinics held by the Crippled Children’s 
Service and has assisted in any way possible. 

Children come to the society through clinics and by 
reference from interested persons and agencies. They 
are sent to the available hospitals in the state. At pres- 
ent the only ones with orthopedic surgeons on the 
staff are in St. Louis, Columbia, Kansas City, and St. 
Joseph. 

The Scciety has been able to secure the co-operation 
of other agencies in placing the children. The hospitals 
have been very good in furnishing free beds and serv- 
ice. The Capper Fund has also helped a number of 
Missouri children, especially from the western part of 
the state. 

The Missouri Society is interested not only in the 
medical care of the crippled child, but also in the edu- 
cational development. It is called upon constantly to 
help out in this problem. It is also a clearing house for 
information concerning the crippled. 

The Missouri Society for Crippled Children co- 
operates with all agencies interested in the crippled 
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child. It is constantly called upon for information and 
help. The latter includes medical care, education of the 
crippled child, vocational training, requests for ap- 
paratus, and many other things. At present the Society 
is working with the Crippled Children’s Service in 
taking care of the children over fifteen years of age. 
That, of course, is a big task. The Society also has 
many requests to aid adult cripples. 

During the last three years the Society has made 
several intensive studies with the aid of CWA and 
FERA grants. It has been instrumental in establish- 
ing schools for crippled children in Kansas City and 
St. Joseph and is actively interested in securing schools 
in several other cities of the state. It feels that educa- 
tion is one of the most important phases in the care 
of the crippled child. 

The early work of the Federation of Women’s Clubs 
has been mentioned. They are still very active and are 
working in co-operation with the Crippled Children’s 
Service and the Missouri Society for Crippled Chil- 
dren. 

The official agency for the care of crippled children 
in Missouri is the Crippled Children’s Service at the 
University of Missouri. The service is supported by 
funds appropriated by the legislature. The last appro- 
priation was $90,000 for the biennium, of which $15,- 
000 was to be used for equipment and repairs. The 
appropriations have never been adequate and at times 
the work has had to be seriously curtailed for lack of 
funds. The law does not provide for salaries and these 
are paid out of the general funds of the university. 

The University Hospital has about sixty beds for 
crippled children at present. All children whose treat- 
ment is paid by the state must be sent there. Admis- 
sion is through the clinics held by the Crippled Chil- 
dren’s Service and from private and public agencies 
through the county courts. The clinics furnish the 
largest percentage of cases. The number of clinics held 
has increased greatly in the last few years. At present 
the state is fairly well covered. Clinics are both diag- 
nostic and follow-up, but the facilities are still so in- 
adequate that they cannot be held frequently enough 
to be of great value as follow-up clinics. 

In addition to the hospital at Columbia the Crippled 
Children’s Service has the Blosser Home for Crippled 
Children at Marshall. This is a convalescent hospital 
of about fifty beds. It is the only convalescent hospital 
for crippled children in Missouri. 

Before 1936, there was no adequate provision for 
follow-up of the crippled child and no provision for 
nursing after its discharge from the hospital. If there 
was a public-health nurse in the county she was able 
to do some follow-up. Unfortunately public-health 
work has been contracted rather than expanded in the 
last few years. 

There has been no provision in the state for social- 
service work, and information about the social and 
home conditions of the parents was very unsatisfac- 
tory. This in some cases has resulted in lack of under- 


HOSPITAL PROGRESS 43 


standing and failure of co-operation on the part of the 
parents with consequent injury to the patient. 

The Social Security Act was passed in 1935, but 
did not begin to function until 1936 through failure 
cf Congress to make an appropriation at the time 
of passage. 

Section 511 of the Social Security Act, enables each state 
to extend and improve (especially in rural areas and in areas 
suffering from severe economic distress) as far as is prac- 
ticable under the conditions in such state, service for locat- 
ing crippled children, and for providing medical, surgical, 
corrective, and other services and and facilities for 
diagnosis, hospitalization, and after care for children who are 
crippled or who are suffering from conditions that lead to 
crippling. 

a) A state plan for service for crippled children must (1) 
for financial participation by the state; (2) provide 
administration of the plan by a state agency; (3) 
such methods of administration (other than those re- 
office, and compensation of 
personnel) as are for the efficient 
the plan; (4) provide that the state agency shall make such 
reports, in such form and containing such information, as 
the Secretary of Labor may from time to time require, and 
comply with such provisions as he may, from time to time 
find necessary to assure the correctness and verification of 
such reports; (5) provide for the carrying out of the purposes 
specified in Section 511, and (6) provide co-operation with 
medical, health, nursing, and welfare groups and organiza- 
tions and with any agency in such state charged with ad- 
ministrating state laws providing for vocational rehabilitation 
of physically handicapped children. 

b) The Chief of the Children’s Bureau shall approve any 
plan which fulfills the conditions specified in subsection (a) 
and shall thereupon notify the Secretary of Labor and the 
state agency of his approval. 


care, 


provide 
for the 
provide 
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There are provisions for matching federal and state 
funds, and also for refusing payment if the state plan 
does not continue to comply with the requirements, or 
live up to the necessary standards. 

In order to set up a plan for Missouri some changes 
had to be made in the work of the Crippled Children’s 
Service. An advisory committee was created to advise 
and pass on the plan, and later to approve the plans 
of the service. The committee represented the agencies 
mentioned in the Social Security Act. They are: 

A representative from the Missouri Society for 
Crippled Children, the Board of Health; St. Luke's 
Hospital, Kansas City ; Mercy Hospital, Kansas City ; 
The Federated Women’s Clubs; The State Eleemosy- 
nary Board and Children’s Welfare portion of the 
Social Security Act; The State Medical Association, 
The State Nurses Association; The State Vocational 
Rehabilitation Service, and ex officio the Dean of the 
Medical School of the University of Missouri and the 
Director of the Crippled Children’s Service. 

It was deemed advisable to decentralize the care of 
those children whose treatment was to be paid for by 
the Federal Government. A clearer picture of the plan 
as approved may be obtained by quoting a few para- 
graphs. It also gives an idea of the work of the Crip- 
pled Children’s Service, in the past, and as contem- 
plated under the Social Security Act. 
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Official State Agency 

a) Present Activities of Crippled Children’s Service by 
the Official State Agency Directly. 

Providing hospitalization together with surgical and medi- 
cal care for crippled children. 

Conducting clinics for the purpose of locating children, 
which clinics are conducted under the direction of orthopedic 
field nurses and also under the direction of previously exist- 
ing private and county health agencies in the State of 
Missouri. 

Clinics for the purpose of follow-up of old cases, con- 
ducted under the direction of orthopedic field nurses, and 
under old existing agencies, private or county health serv- 
ices. Jes 

Two field nurses have been employed since April !, 1936, 
whose duties are to conduct detailed surveys in individual 
counties, arrange for transportation to selected hospitals for 
cases examined that are suitable for hospitalization, and 
obtain follow-up information on old cases of the state serv- 
ice as well as other private agencies on old cases found in 
these counties. 

The hospitals that have been chosen have all been 

approved by the American Hospital Association and the 
American College of Surgeons. All have established or- 
thopedic services under recognized orthopedic surgeons. 
The men who have been selected to do the work are either 
members of the American Orthopedic Association or the 
American Academy of Orthopedic Surgeons or both, and 
hold certificates from the American Board of Orthopedic 
Examiners. 


Methods of Administration 

Existing Activities. 

It is planned to provide medical, surgical, and hospital 
care for any child under fifteen years of age who is of sound 
mentality and who is crippled or suffering from a condition 
which may lead to crippling and which can be remedied by 
such medical, surgical, and hospital care. 

The scope of clinics for locating children particularly in 
the areas of the state that have not been canvassed previ- 
ously, has been extended by placing orthopedic field nurses 
in these sections (three at present). New clinics have been 
organized where new cases have been examined, old cases 
from other hospitals and other private agencies in the state 
have been examined and reports sent to their hospitals re- 
garding their conditions, and where old cases of the previ- 
ous Crippled Children’s Service have been given follow-up 
examinations. Over-age cases have likewise been scen and 
efforts have been directed toward their care. 

Physical and occupational therapy are provided at the Uni- 
versity Hospital. Physical-therapy equipment is avail- 
able at the convalescent home at Marshall. 

Bedside teaching is provided for all patients in the hos- 
pital through the co-operation of the school of education 
of the University of Missouri. Daily individual instruction is 
given to each patient so that the individual may not lose 
ground in his school work during his hospitalization, and in 
many instances the actual beginnings of education have been 
started. Such children after their return home are able to 
attend school because of rehabilitation of their physical de- 
formities. At the convalescent home at Marshall a resident 
teacher is employed to direct the educational activities. 

Arrangements have been made (at the convalescent 
home) to accept cases from other centers providing that these 
cases are under the direct direction of the Crippled Children’s 
Service. That is, these cases will be admitted when they come 
from hospitals that have been subsidized by the State 
Crippled Children’s Service for the care of crippled chil- 
dren. 
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The state board of health now reports quarterly, informa- 
tion provided on the birth certificates relative to congenital 
deformities, and also any other information relative to in- 
fantile paralysis or other orthopedic conditions that they may 
obtain. In case of an epidemic of infantile paralysis cases 
will be reported directly to us as soon as they are reported to 
the state board of health, and thus early care may be insti- 
tuted in these cases. 

Certain hospitals in St. Louis and Kansas City (zlso St. 
Joseph) having acceptable orthopedic services have been sub- 
sidized for the care of patients in the territory surrounding 
those cities. This distribution of funds has been carried out 
under the direction of the advisory committee which through 
a special committee made a study of the state relative to 
transportation to these centers. 


New Activities. 
1... . A school census will be undertaken in the fall. 
Blanks will be provided to the teachers for reporting 
cases in school and as many preschool children as possible. 

2. Co-operation with public-health and maternal and child- 
welfare services will be sought. The public-health plan has 
not yet been set up in the State of Missouri. As nearly as 
can be determined it will not be in existence for several more 
months but conferences with public-health officials have 
shown that co-operation between these two units can be very 
easily obtained. The maternal and child-welfare program is 
newly organized also. It is planned to provide the workers 
on this program with cards upon which necessary information 
relative to the crippled children that they may contact can 
be shown. These cards will then be turned over to the or- 
thopedic field nurses or other interested or private agencies 
in the state for follow-up. These cases will be seen at nearby 
clinics as soon as possible and care arranged for acceptable 
cases. 

3. The State Vocational Rehabilitation Service is function- 
ing in co-operation with the Crippled Children’s Service. At 
each of the clinics held this year a representative of the 
Rehabilitation Service has been present and such cases as 
are of acceptable age to the Vocational Rehabilitation Serv- 
ice have been turned over to them for their help. 


Activities of Private Agencies. 

The Missouri Society for Crippled Children has been ex- 
ceedingly co-operative in aiding the official state service. 
For example six hospitals have been subsidized in St. Louis 
for the care of the crippled children. Cases sent to these hos- 
pitals have been committed on regular legal commitment 
forms and these together with the children have been referred 
to the Missouri Society for Crippled Children, which in turn 
has placed the children in the subsidized hospitals. In ad- 
dition, valuable aid in securing care for over-age cripples 
has been given by this society. Hospitalization, apparatus, 
etc., which cannot be provided by this service because of 
the limitation of fifteen years imposed upon it by state law, 
has been provided by the Missouri Society through inter- 
ested clubs, etc., throughout the state. The records of the 
Society have been made available to the official state agency 
to aid in locating children that have been discovered through 
their activities. These have been of considerable aid to the 
field nurses in organizing their program as they move from 
one community to another. 

The Federated Women’s Clubs of the State of Missouri 
have shown their usual keen genuine interest in sponsoring 
and organizing clinics which have been held outside the scope 
of the clinics organized by the orthopedic field nurses. Valu- 
able aid in transportation, particularly of children to and 
from the hospitals has been offered by the Federated Women’s 
Clubs. Men and women throughout the state have co-operated 
with the field nurses and with the official state agency in pro- 
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viding transportation, in helping to locate crippled children, 
etc. 

It is apparent that the State of Missouri has a great many 
more children in need of orthopedic and corrective care than 
can be taken care of under the present financial setup. This 
has been true for the last nine years insofar as the state serv- 
ice is concerned. Considerable benefit has been afforded by 
the additional facilities in the state, such as Shriner’s Hos- 
pital, Mercy Hospital, and the like, and interested private and 
lay organizations. According to a survey made in 1934 by the 
Missouri Relief and Reconstruction Commission these figures 
show more than ten thousand children under seventeen years 
of age who are in need of this service. According to the sur- 
vey, 71 per cent of the crippled children of the State of 
Missouri are in need of treatment, and only 19 per cent are 
receiving it at the present time. 


The money received from the government under the 
Social Security Act up to December 31, 1936, was 
$59,000 ($59,213). About half has been used for ad- 
ministrative expenses, field nurses, and other expenses. 
The other half, about $25,000, has been used for hos- 
pitalization, and allied expenses. The amount avail- 
able for 1937 will not be known until the legislature 
makes the appropriation. 

In ecrder to facilitate the distribution of cases the 
state was divided into four sections. Cases in the 
eastern tier are sent to St. Louis, those in the central 
one to Columbia and those in the western one to 
Kansas City and St. Joseph. This division was based 
on population and ease of transportation. 

The Crippled Children’s Service has been working 
under this plan for more than six months, and on the 
whole it seems to be ‘doing very well. It naturally takes 
some time to get the machinery working smoothly and 
even yet there are adjustments to be made. In order 
to reach a higher efficiency I believe that there are 
several changes that should be made. 

The state should appropriate sufficient money to in- 
sure prompt treatment for every crippled child, and 
permit the employment of a sufficiently large staff to 
take care of these children. 

The state law should be changed so that children 
treated with the aid of state money might be sent to 
any of the orthopedic centers. Decentralization of hos- 
pital care is the rule in practically all of the states at 
present. Oklahoma, the model for our law has decen- 
tralized. This change would be in line with the Social 
Security Act and would simplify the procedures. We 
hope that we may be able to make this change during 
the present session of the legislature. 

There should be more frequent clinics, for diagnosis 
and treatment. These should be held if possible in all 
counties at least once a year. It would put too great 
a burden on the director of the Service if he had to 
attend all of these, as he does at present. He could, 
however, delegate the work, or some of it, to the other 
orthopedic surgeons. This plan is now under contem- 
plation. 

There should be an orthopedic or a public-health 
nurse in every county. This is essential for proper 
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follow-up, and after treatment, and of course would 
greatly reduce the number of hospital days. 

Good social service should be available for all of 
the agencies working for crippled children in the state. 
The work of the social worker is distinct from that of 
the nurse, and one supplements the other. The social 
worker will be able to supply much information that 
is essential to the proper treatment of the patient. 
This need, at present, to a certain extent can be sup- 
plied by the state bureau, the state Eleemosynary 
board and children’s welfare portion of the Social 
Security Act. The director of the state bureau is most 
anxious to co-operate, but her ability to do so is 
limited by lack of sufficient social workers. As the 
work of the Crippled Children’s Service increases it 
will undoubtedly have its own social-service depart- 
ment. 

There is apparently one serious gap in the work for 
crippled children. It is the lack of facilities to care 
for the Negro cripple. There are a few beds available 
in Columbia, in Wheatly Hospital in Kansas City, and 
the Shriner’s Hospital for Crippled Children in St. 
Louis, though these are not as yet in the Social Secur- 
ity Plan, and in St. Mary’s Infirmary. There is a large 
colored population in Missouri and there are many 
crippled children and some provision must be made 
to take care of them. 

A paper on the crippled child would not be com- 
plete without a few words on the subject of education. 
This is a most vital link in the care of the crippled 
and is just as important as medical care. The facilities 
for educating the cripple in rural Missouri are very 
slight. At present there are only four schools for the 
crippled child in the state. I do not, of course, include 
schools attached to hospitals, as at the University 
Hospital and the Blosser Home. In St. Louis we have 
the Elias Michael School, and the Turner School for 
crippled colored children, the only one in the state. In 
Kansas City there is the Delano School and there is 
one in St. Joseph. Very shortly there will be one in 
Springfield. The laws of the state are adequate to per- 
mit classes for crippled children, but no one seems to 
have been interested enough to make use of them, 
least of all the school authorities. In the Social Secur- 
ity setup little is said of education. Vocational re- 
habilitation is stressed, but in most cases, a crippled 
child in order to secure vocational rehabilitation, must 
have an education. Medical treatment, education, and 
vocational rehabilitation should be so intimately 
linked together that one would be impossible without 
the other. 

Summary 


In Missouri there are three agencies active in crip- 
pled children’s work ; the Crippled Children’s Service, 
the Missouri Society for Crippled Children, and the 
Missouri Federation of Women’s Clubs. 

These organizations co-operate and, to a certain ex- 
tent, supplement each other. The Missouri Society for 
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Crippled Children is assuming responsibility for the 
over-age children. 

All three organizations hold clinics throughout the 
state. Children are sent from the clinics to the ortho- 
pedic hospitals in St. Louis, Kansas City, Columbia, 
and St. Joseph. Children may also be referred to one 
of these agencies by private individuals and organiza- 
tions. Facilities for treatment are limited because of 
lack of funds. 
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Nursing care must be extended to every county in 
the state, to insure more efficient follow-up, and social 
service should be a part of all crippled children’s work. 

Educational facilities must be extended to every 
crippled child and education, orthopedic treatment, 
and vocational training must be co-ordinated so that 
they go hand in hand. Only then will the crippled child 
get his due and be made self-sufficient and a good 
citizen. 


Third Centenary of the Religious Hos- 
pitallers of St. Joseph—tThe Sisters 
of the Hotel Dieu of Saint Joseph 


MAY 18, 1936, was the three-hundredth anniversary 
of the Foundation of the Religious Hospitallers of St. 
Joseph, or as they are more usually called, the Hotel 
Dieu Nuns. On this date, 1636, Mother de la Ferre, 
the Foundress and first Superioress, with Anne Four- 
eau, her friend and coworker in charity for the poor, 
began their permanent residence at the Hospice of St. 
Joseph in La Fleche, France. This apparently insigni- 
ficant occurrence in a small town of Anjou, not only 
gave birth to a new Religious Congregation, but also 
inaugurated a series of historical events which resulted 
in the preservation of the Colony of New France, the 
colonization of Canada. 

How. many, as they thumb the pages of Canada’s 
early history, consider such events as Montreal 
founded in 1642, or Dollard’s defense against the 
Iroquois, mere facts of a dead past, chronicled by men 
of bygone times, but with no living interest in modern 
days. The lapse of three hundred years might well 
place the events of 1636 in oblivion, but the spirit in- 
forming the organization which came into being on 
Trinity Sunday, May 18, 1636, was but an expression 
in God’s Church of the undying life of Christian 
charity. It is this principle of life that has been 
transmitted through unbroken generations of kindred 
hearts, and glows warm and bright today in the reli- 
gious souls whose heritage forms the subject of this 
article. 

A brief sketch of the foundation, history, and object 
of the Religious Hospitallers of St. Joseph will, it is 
true, be but an inadequate summary of the activity 
of three hundred years, but the nature of the present 
article will not permit more. The Congregation of Re- 
ligious Hospitallers may be said to hold a unique 
place among religious. Founded toward the middle of 
the seventh century, it is neither one of the old orders, 
nor altogether of the type of the more modern con- 
gregations. In its object and spirit, it was the first 
recorded to break away from the established traditions 
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of Catholic hospital organization, and without relin- 
quishing the spirit of semicloistered, secluded life, to 
undertake the care of the poor sick of both sexes. It 
is also a singular fact, that the founder was a layman, 
whose remarkable life might well be subject for con- 
sideration in view of the Church’s call today for 
leaders in Catholic Action. Finally, to the Order, its 
founders bequeathed the special mission to spread in 
Canada, devotion to the Holy Family, while sanctify- 
ing themselves through the service of Christ in the 
person of the suffering poor. 

The history of the religious is briefly told. In the 
first half of the seventeenth century, the town of La 
Fleche was an important center owing to the fact that 
Henry IV had established there a college, an important 
center of learning. Among the students was a young 
country gentleman, Jerome Le Royer. This young man 
distinguished himself not only by his ability and in- 
tegrity, but also by his active works of charity, es- 
pecially for the poor of the city. On leaving college, he 
married and became the head of a model Christian 
home. His wife was a woman of piety, and God blessed 
their union with five children, three sons and two 
daughters. The eldest son inherited his father’s posi- 
tion, the two remaining sons became diocesan priests, 
the two daughters religious. Each night this model 
layman assembled his household for prayer and 
dedicated his family to God, under the protection of 
the Blessed Virgin. Constant fidelity to grace in the 
perfect fulfillment of the duties of his state in life was 
rewarded by an effusion of divine favors. 

The Chronicles of the Order relate that Jerome Le 
Royer drew the inspiration of his lifework from a 
private revelation during which he was given a three- 
fold command to found an order of hospital Sisters, to 








February, 1937 


establish a settlement on the Island of Montreal, and 
to send a community of the newly founded Hospital- 
lers to the colony. 

An inner voice so tradition narrates, dictated the 
first three constitutions of the new Order. An interior 
light mapped out the Island of Montreal and the loca- 
tion of the future settlement. The names of the first 
ten Novices, we are told, were also revealed. The 
heavenly command was given on February 2, 1630. 
Before his death on November 6, 1659, all three com- 
mands had been fulfilled, by means so feeble and 
through the concurrence of circumstances so im- 
possible to foresee, that the truth of the revelations 
has never been questioned. 

The story of the foundation of Montreal is now an 
oft-told tale, and Doctor Foran, in Jeanne Mance, 
Her Life and Work has given to the English-speaking 
public a graphic account of the intervention of Prov- 
idence in enabling Jerome Le Royer to carry out the 
threefold command. 

Marie de la Ferre, the Foundress and first Superior- 
ess, had no mission to the exterior world. As a young 
lady, she had withdrawn from worldly society, and, 
prevented by ill health and family obligations from re- 
alizing her desire to enter religious life, she had de- 
voted herself to a life of prayer and attendance on the 
sick, instructing children, and the care of the parish 
sacristy. On the same second of February, 1630, she 
too, it is piously believed, received a supernatural 
communication, in which she understood that God 
would make use of her for the foundation of an Order 
of Hospital Sisters. A few years later, providential 
circumstances brought her to La Fleche, and, through 
her charity to the sick, into relations with the Con- 
fraternity of the Holy Family. She was then mature 
in age and grace. For more than twenty years she had 
been waiting the work assigned her by God, while 
sanctifying the humble, obscure life to which she had 
been drawn by the inspirations of grace and the guid- 
ance of her director. Then, simply, almost naturally, 
the door of a neglected hospice opened to her. With 
two companions, she took up her residence perma- 
nently at the Hotel Dieu of La Fleche on May 18, the 
Feast of the Holy Trinity, 1636. The Congregation 
was canonically erected in 1644. The first ten mem- 
bers of the Order, revealed by name as has just been 
said, to the Founder ten years previous to their en- 
trance, came from localities so separated, and by such 
unexpected circumstances, that human understanding 
could not have foreseen them. 

Following the episcopal erection of the Congrega- 
tion, foundations were made at Baugé, Laval, and 
Moulins. Mother Marie de la Ferre herself established 
the Hotel Dieu of Moulins. The spring following its 
foundations, floods inundated the town, the receding 
waters leaving behind pestilence and want. The Sisters 
devoted themselves to the care of the plague stricken, 
till one by one, they succumbed under the fatigue, to 
the contagion. Mother de la Ferre alone attended un- 
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ceasingly day and night to the sick of the hospital and 
to her community. At length, after two months of 
heroic devotedness and endurance, when the pestilence 
had subsided and her Sisters had recovered or were 
convalescent, the saintly Foundress was herself seized 
with the fatal malady. She died July 28, 1651, in the 
sixty-second year of her age, only fifteen years after 
the foundation of the Congregation. 

In 1659, Mother Judith de Bresoles, Sisters Julia 
Maillet and Catherine Macé sailed for the perilous 
mission of Ville Marie, on the Island of Montreal. 
Here, in the path of the fierce Iroquois, these daunt- 
less women established the first house of the Order in 
America, the Hotel Dieu of Montreal, one of the oldest 
hospitals on the Continent. With a zeal and energy 
worthy of the saintly Foundress, in spite of cold, hard- 
ship, disastrous fires, war and invasions, .the lamp of 
heroic charity in the service of God and the suffering 
poor, was kept burning. 

In 1845, the call of the ship fever victims led to the 
foundation of the Hotel Dieu of Kingston, Ontario 
the first offshoot from the house of Montreal. Again, 
in 1868, the cry of suffering humanity proved that the 
daughters of Marie de la Ferre had faithfully pre- 
served the spirit of the Foundress. In that year, Bishop 
Rogers, the first bishop of Chatham, appealed to the 
House of Montreal, on behalf of an unfortunate por- 
tion of his flock, who had contracted leprosy from the 
crew of an East Indian trading vessel, wrecked on the 
New Brunswick coast. The nature of the disease was 
unknown until it had spread to an alarming extent. 
In answer to the appeal for help, the Lazaretto of 
Tracadie was founded, and in that institution of 
mercy, the devoted religious are still successfully 
fighting the dreaded disease. The following year, the 
Hotel Dieu of Chatham was established by Montreal, 
as a haven for the Sisters of Tracadie, should the 
project of the Lazaretto fail. St. Basil, Madawaska, 
1873; Campbellton, 1888; and the tuberculosis sana- 
torium at Bathurst, 1931, completed the establish- 
ments of the Order in the Maritime Provinces. Artha- 
baska, Quebec, 1884; Windsor, Ontario, 1888; Bur- 
lington, Vermont, are the other branches that have 
sprung from the parent stem of Montreal. The Kings- 
ton Hotel Dieu has made the following foundations: 
St. Joseph’s, Cornwall; St. Bernard’s Hospital, Chi- 
cago; St. Joseph’s, Polson, Montana, and Hartford, 
Wisconsin. 

The Hotel Dieu of Chatham, New Brunswick, es- 
tablished its first Mission at New London, Wisconsin, 
1929; three years later the Langlade Memorial Hos- 
pital, Antigo, Wisconsin, welcomed a second band of 
mission Sisters from Chatham. 

Three hundred years have passed since the first 
Mothers of the Congregation began their humble mis- 
sion to the suffering poor of Christ. In France, the 
Order survived the terrors of the French Revolution, 
though many of the religious were expelled or were 
under arrest during the period. The first hospital at 
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La Fleche, was at that time appropriated as a bar- 
racks. When order was restored, the Sisters again took 
up their work of devotion, but not in the original 
Hotel Dieu. Today, a brass plate marks the building 
that served as the cradle of the Congregation. The 
relics of the Founders were transferred to the hospital 
now occupied by the Religious Hospitallers of La 
Fleche. 

So it is with the Congregation. The lapse of time 
may change exterior customs, but the spirit be- 
queathed by the saintly Founders to their religious 
offspring, remains the same. Old, yet ever new, it is 
because it is an expression of the undying charity of 
the Good Samaritan. Whether it be in the care of the 
sick, the leper, the orphan, the aged, or the education 


February, 1937 


of children, it is the love and imitation of Jesus of 
Nazareth that gives motive and energy to the lives of 
the Religious Hospitallers of St. Joseph. Their devoted 
charity finds expression in all the forms of good works 
undertaken by the Congregation. The same spirit of 
faith and trust in the care of Divine Providence which 
glowed in the heart of Jerome Le Royer when he pur- 
sued with unremitting courage and perseverance, the 
path traced out by God, animates them today. His 
zeal and enterprising spirit still lives in the Congrega- 
tion he founded. The gentle Marie de la Ferre has left 
to her daughters, her own love, and devotedness to the 
sick and suffering, the poor and neglected. The history 
of these three hundred years is worthy of careful 
study, as well as imitation. 


The Doctor’s Hour at the 


Indiana Conference 


The Obstetrician’s Viewpoint 


I WISH to discuss briefly with you this afternoon 
the reciprocal relationship between the hospital and 
obstetrics.* Statistics show us that one woman, of 
every two hundred pregnant women, dies in preg- 
nancy. Puerperal infection destroys 7 per cent of our 
pregnant mothers between the ages of twenty and 
forty years. Twenty-three thousand women die every 
year from direct or remote causes of childbirth in the 
United States. We think of tuberculosis as a terrible 
destroyer of our young women, but childbirth looms 
up before us as claiming the second largest toll. Not 
only are mothers lost, but future potential mothers 
and fathers also through the deaths of one hundred 
thousand babies at delivery. Another one hundred 
thousand die at the end of twenty-eight days. What 
does this mean in terms of soldiers lost in war? Just 
one third as many men are said to die in war as there 
are women and babies lost by causes largely due to 
the process of childbirth itself; and the sad part of it 
is, this is largely preventable. 

Your hospital surgeon will tell you that thousands 
of our women register in the hospital every year and 
their records show they have been operated upon for 
injuries received during childbirth. Some are treated 
for diseases of long standing that had their beginnings 
when they were confined. The opthalmologist will tell 
you that about one third of all blind persons in the 
world fail to see the glorious colors of the earth be- 
cause someone was careless or ignorant at the time of 
their birth. 

Naturally you ask, why do we have all these fatali- 


*Read at the Thirteenth Annual Convention of the Indiana Conference 
ef the Catholic Hospital Association of United States and Canada, Kokomo, 
Ind., Nov. 17-18, 1936. 
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ties in this age of scientific medicine? I am sorry to 
say that our standard of obstetric practice is still too 
low. There are many factors that contribute to the 
situation. 

In the first place the public has been allowed to 
believe that labor is a natural process and needs no 
special care. They expect the physician to deliver 
women in their homes where the modernistic bed is 
too low and the indirect lighting is poor. The physi- 
cian may have only the assistance that a nervous hus- 
band or a good lady of the neighborhood may give 
him, with grandmother ringing her hands, saying, 
“Why don’t you do something ?”’ 

Just imagine the chagrin of the obstetrician when he 
thinks of his colleague, the surgeon, who is working 
in his large operating room with good light, sterile 
utensils, many nurses, and skilled assistants. The ob- 
stetrician has worked long and lost hours of sleep, 
while the surgeon’s work is often by appointment and 
his operating time is much shorter and three or four 
times as remunerative. Then is it any wonder that 
many of our best minds with the best training and 
skill, look askance at obstetrics and seek their life’s 
work in other branches of medical practice? Still there 
are many of us who think as Dr. Lee so well expresses 
it, “Every woman who is about to perform the highest 
function of the race at the most interesting, most en- 
dearing, and the most crucial moment of her life, 
should enjoy the greatest benefits, the finest art that 
the science of medicine affords.” The public must be 
educated to appreciate the art of obstetrics. It must 
be taught that a confinement case requires all the re- 
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finements of a surgical case plus the elements peculiar 
to the obstetric case. 

The obstetrician must know how to prevent the 
dangers of shock, of hemorrhage, anesthesia, and of 
infection. He must know his anatomy, pathology, and 
the physiology of the repair of wounds. His delicacy 
of touch as he sutures the wounds must be nearly 
perfect, and in addition he must know the “gravida 
states” of physiology and the mechanisms of labor 
regardless of the presentation and position of the 
child, and at the same time watch the life of the un- 
born infant. His problems are many, for he is looking 
after the welfare of two lives. 

The obstetrician is very grateful and proud of the 
place the hospital plays in his work, for it is largely 
through the hospital that our standard of obstetrics 
practice is being raised. It was in a hospital in Vienna 
in 1846 that Iynez Phillipp Semmelweis discovered the 
cause and prevention of child-bed fever or puerperal 
infection. Thousands of women die in the United 
States every year from the dreaded disease, but we 
seldom see a case of this infection in our hospital 
maternities, and a fatality is seldom recorded. In the 
home practice the disease is frequently found. 

If the hospital, therefore, is the best place for con- 
finement, what are some of the things that we can 
hope to bring about? It is always the desire of any 
department of a hospital to raise its standard of serv- 
ice to patients. In order to do this we must create a 
realization of the importance of obstetrics on the part 
of the hospital and its staff. Generally speaking, where 
do we find all the patched gloves, cast-off instruments, 
and makeshift equipment? I am sorry to say, with few 
exceptions, whether in small or in large hospitals, you 
can locate them in the obstetrical department. We 
must begin to think better of this service. 

Every hospital, small or large, should have an ob- 
stetrical department as a separate unit. The head of 
the surgery department should not supervise the de- 
livery room nor the department. Neither should the 
obstetrical-ward nurses be expected to take care of 
medical and surgical cases. 

From an economic standpoint the obstetric patient 
pays better than the surgical patient. One hospital for 
instance, found that 81 per cent of the obstetrical pa- 
tients paid cash, while only 69 per cent of the surgical 
patients did so. The tragedy of the situation is that so 
few of the obstetrical patients come to the hospital for 
delivery. This can be changed through the influence of 
public-health lectures, prenatal clinics, and the ob- 
stetric missionary work of our graduate nurses who 
come into close contact with mothers. Through such 
means we shall see the public becoming more inter- 
ested in things obstetrical so that they will know that 
their delivery should be made in a hospital which 
recognizes obstetrics as a specialty on a par with in- 
ternal medicine and surgery. 

Pregnancy is thought of as a disease of nine-months 
duration. The patient should be prepared for the reas- 
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onable fee that the hospital charges but so many of 
them can’t meet the amount at this time. A plan must 
be worked out whereby the patient may begin to pay 
in advance to the hospital of her choice, receiving a 
liberal discount for so doing. 

In this brief time I have tried to discuss with you 
from a hospital obstetrician’s point of view, first, ob- 
stetrics as a branch of preventive medicine to relieve 
our suffering women; second, the attitude of the pro- 
fession and the public toward obstetrics; third, the 
noble work which the hospitals are doing to lift the 
standards of the workshop of the obstetrician; fourth, 
obstetrics as a branch of medicine on a par with any 
other branch; fifth, education of the public in things 
obstetrical as an absolute necessity. 

In conclusion I wish to assure you that it is the aim 
of all good obstetricians to assure their patients that 
they will come through the ordeal of childbirth in as 
good a state of health as before pregnancy began, and 
that they will not be incapacitated for their new re- 
sponsibilities by an acquired weakness. Our mothers 
must be fit and able to carry out the vitally important 
duties of motherhood. 


The Surgeon’s Viewpoint 
H. M. Rhorer, M.D. 


THE growth and progress of hospitals when viewed 
in retrospect seems as a dream.* Much of the progress 
in this work is due to the Sisters of various orders 
who so diligently through the years have made sacri- 
fices to promote this service for mankind. Many of us 
here can recall the steps in the advancement to our 
present position, steps, of course, in which the medical 
profession and the hospitals went side by side. Only 
a few short years ago, in my day as a student, sur- 
geons did not wear rubber gloves. I can remember my 
old professor, Dr. John D. Murphy, discussing their 
merits. Many of you recall the steps in the develop- 
ment of ascetic operating-room technique. It has only 
been a few years since puerperal sepsis was the scourge 
of every hospital. Can you imagine a modern hospital 
without an X-ray? And yet Conrad Roentgen invented 
the first outfit when I was a small boy. Remember the 
old, cold, ill-smelling horse-drawn ambulances and 
then think how rapidly our patients are transported 
to the hospitals today. I might remind you, too, that 
you are now in the city where one of our illustrous 
citizens invented the first mechanically successful auto- 
mobiles. A few short years ago when modern surgery 
was comparatively young, the least implication that 
a patient should be sent to a hospital was greeted by 
the patient and the relatives with horror. It was surely 
the beginning of the end in their judgment. This atti- 
tude of course was fostered and abetted by cultists and 
charletans who preached the doctrine of “beware of 
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the knife,” and who advertised cures “without the 
knife.” Today, to a great extent, the fear of the pub- 
lic in such matters has been turned into confidence 
and, with few exceptions, when families are advised by 
their counselors to place loved ones in a hospital they 
do so with a feeling of hope. Much of this confidence 
has been instilled by the members of your organiza- 
tion — the good Sisters — who are devoting their lives 
to the care of the sick. It is fitting that I also mention 
the good work they are doing against the forces of 
bigotry. Only recently because of an inborn intoler- 
ance, a patient reluctantly consented to enter one of 
our institutions. After only a short stay he was so de- 
lighted with his care that he confessed his unfounded 
lifetime opinion. 

The word hospital is defined as an institution for the 
care and treatment of the sick or wounded. It is also 
an institution where one’s hope and confidence must 
be placed and retained. Care and kindness should be 
ever the watchword of every hospital. From the sur- 
geon’s viewpoint, then, what should be the additional 
functions of the hospitals? As you are all aware each 
medical center has methods of treatment we might 
say peculiar to that center or to the surgeons of that 
center. For illustration, the various treatments of frac- 
tures might be mentioned. What then is the hospital 
to do with so many divergent views and methods? In 
my opinion it should meet the methods and views of 
the staffmen in the community it serves. I have often 
discussed my viewpoint of nursing schools. Having 
had some experience in one of the largest hospitals in 
the country and viewed the management of their nurs- 
ing school, which was of superior excellence, I am yet 
unconvinced that the training schedule of their nurses 
is applicable or warranted in smaller communities 
where the problems are entirely different. Time for- 
bids lengthy discussion of this subject, but I must say 
that I feel the small nursing schools are performing a 
splendid function of educating their nurses to meet 
their problems. In communities such as ours, true 
enough there may be a deficiency in the number of 
cases of some certain type, but remember we are train- 
ing them for communities such as ours. I am conver- 
sant with the many arguments “pro and con” but I 
believe the spirit of service demands that we meet the 
situation and the problems of each community. In this 
connection I do not wish to enter into discussion of 
the oft-discussed problem of nurses’ hours. A nurse 
cannot do justice to her patient without rest, but I do 
believe the nursing profession must solve the nursing- 
school problem and the hour problem. Remembering 
the movement some few years ago for “nurses’ aids” 
it occurs to me that the sick public while desiring as 
much education as possible in their nurses also desire 
fundamental nursing. 

Another problem is concerned with the training in 
the operating room supplied by nursing schools. For a 
long time I have felt that aside from a superficial kind 
of operating-room technique it was unnecessary to give 
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operating-room training to the entire nurse corp of 
the school. I feel that operating-room training should 
be either elective or selective. Many nurses are tem- 
peramentally unfit for that work and they interfere 
with the routine and I believe much better service 
would be the result if operating rooms were taken care 
of by graduate nurses on permanent duty with the 
student nurses assigned for a period to watch major 
operating-room technique. 

From the public’s viewpoint I believe the ward prob- 
lem merits discussion. Without wishing to admit it, 
most of us who are about hospitals daily have a tend- 
ency to lose a trifle of the human touch. Remember I 
said we do not admit it. I refer to deaths and admis- 
sions. Many of the larger and more recently constructed 
institutions have provisions for transfer of dying 
patients from the wards to isolated rooms with ad- 
joining rooms for the family. We must give considera- 
tion to this in our smaller institutions. Who of us but 
can remember our fears concerning the dead before our 
connection with the profession or hospitals. I am quite 
sure as a youngster had I been placed in a ward and 
been informed by another patient that probably the 
day before somebody had died in that bed, I would 
have jumped out of the bed and run home. 

The matter of night ward admission is always “a 
small-hospital problem.” Of course there is an eco- 
nomic side for it is not always easy to transfer an indi- 
gent case from a private room to a ward on a succeed- 
ing day but in building new buildings an overnight 
admittance room, not too remote from the nurses’ desk, 
but far enough to insure night rest for ward cases, 
would be a most progressive step. 

And now I come to the problem of all hospitals, large 
and small — “visitors.” Some few years ago I had a 
check made of visitors to a very popular young lady 
who remained in the hospital for ten days. During her 
stay three hundred odd visitors came to see her. It has 
not been unusual especially among patients from out- 
lying communities to have at least twenty people ac- 
company them to the hospital for a night emergency. 
This number of visitors present a real problem to the 
management of any hospital. Good will requires 
diplomacy, an art I am sure many of the good Sister 
superintendents are schooled in, but I believe we 
should use the influence of the various hospital and 
medical organizations to educate the public against 
their overindulgence in visiting. Their intentions 
are good. Their curiosity, however, exceeds their in- 
tentions. I am firmly convinced many patients’ con- 
valescence has been retarded by too many visitors. 

As a surgeon it is impossible to close my paper with- 
out reference to one more item which has troubled 
many of us. It is a simple thing and should my friends, 
the florists, hear of this they would, I fear, not say it 
with flowers to me. Overabundance of flowers in a 
really sick patient’s room is undesirable. They take 
much of the nurses’ time; they occupy space needed 
and sometimes make it a problem to place aseptic 
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things about the room. I love flowers but I trust the 
hospital architect of the future will so design his build- 
ing as to include a certain amount of flower space be- 
hind a glass enclosure. 


The Pediatrician’s Viewpoint 
R. A. Craig, M.D. 


IT’S been twenty years since the medical profession 
ceased to consider a child as a miniature adult and to 
care for him as a child, as an individual in his own 
right, a separate individual with a psysiology, digestive 
capacity, nervous system, and a personality all his 
own.* His diseases are seldom those of an adult. True, 
he may have appendicitis, pneumonia, nephritis, heart 
disease, and other diseases common to adults; but 
where these differ is that they usually pursue a differ- 
ent course and must be cared for in a different manner 
than when they occurred in his parents. 

The child also has diseases to which the adult is 
immune, either because of having had them in the past, 
or by reason of vaccinations, or acquired immunity. The 
child has different diseases because of his different psy- 
chical make-up. The diagnosis of the child and his dis- 
eases is necessarily different therefore from that of 
adults. The treatment must be different both medically 
and psychologically. The medical profession has recog- 
nized these facts for years, yet many hospitals have 
continued to make no provision for this difference as 
has the medical profession. The children are placed 
in a large gray room in a bed made for a six-foot man, 
using eating utensils and equipment for adults, with 
nothing for the child to do while convalescing except 
to read adult literature if he can. Then the hospital 
werker expects him to be contented without his mother, 
apparently because there is no room for the mother to 
stay. 

Then suppose the child has scarlet fever or measles 
followed by otitis media, pneumonia, mastoiditis, or 
appendicitis. You have actually no place for him but 
the pesthouse. In a recent survey of hospitals made by 
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the academy of Pediatrics no hospitals in Indiana were 
reported to be adequately prepared to care for con- 
tagious diseases except in Indianapolis. There were 
some hospitals, however, that did not report their 
facilities. Can we send our children who need hos- 
pitalization for a contagious disease complicated with 
mastoiditis, say, to any of our hospitals? Have we 
facilities for such care? Shall we send them to Robert 
Long with the delay that is necessary to get them 
admitted, or shall we send them to the pesthouse, 
or are you prepared to care for even an occasional case 
of this kind? Suppose we have a child, or an adult, for 
that matter, suffering from cerebral meningitis. What 
can we do for him? He needs spinal drainage and treat- 
ment. Shall we do it in the home and spread the infec- 
tion? Innocent helpers are not trained to limit the in- 
fection to its field. Suppose we have a poliomyelitis 
case. The patient needs hospital care, spinal drainage, 
and isolation. Your nurses also need the experience of 
caring for patients having such diseases as these. 

Diphtheria, for instance, may require intubation or 
tracheotomy. Should we do this in the home? It might 
spread infection to other persons and endanger the life 
of the patient because of inadequate care. When such 
things as this are necessary, it surely shows a lack of 
sufficient hospital facilities insofar as contagious dis- 
eases are concerned. Hospitals should have wards for 
contagious diseases; and in these wards there should 
be cubicles to avoid cross infection. There should be a 
separate operating room, and routinely, for all chil- 
dren entering the hospital, three laboratory tests, at 
least, should be made, a throat culture, a vaginal 
smear, and a blood count. Smears seem to be the mini- 
mum requirements. This would require very little ex- 
pense in proportion to the benefits to the community, 
the training for your nurses, and the humanitarian 
aspect. 

Let me plead for more attention to the child, his fur- 
niture, books, eating implements, and arrange a room 
for mothers. For the economics of communicable dis- 
eases, it is safer to have isolation wards. Then, if a 
contagious division is maintained, it should be estab- 
lished and conducted on the principle that such a 
patient should have just as efficient care as any other 
person in the hospital. 








A Lay Brotherhood Devoted to Care of 
the Sick and Poor—The Hospitaller 
Order of St. John of God 


THE Hospitaller Order of St. John of God was 
founded by St. John of God in the sixteenth century. 
Moved by a desire to serve God and expiate the sins 
of his past life, the saint opened a small hospital for 
the poor in the town of Grenada in Spain. His holy 
life soon drew to him companions eager to share with 
him in the noble work of caring for the sick. 

The seed which St. John of God had sown in Grenada 
rapidly fructified and less than fifty years after his 
death, his order had spread throughout Europe and 
into America and Asia. By the seventeenth century, 
there were 70 hospitals belonging to the Order in Italy 
alone. All these hospitals were entirely staffed by 
Brothers, and in many cases, the physicians, surgeons, 
and chemists were members of the Order. Some of the 
hospitals had medical schools attached to them where 
the brothers taught anatomy, physiology, and medi- 
cine. 

In 1571 Pope Pius V authorized the institute under 
the Rule of St. Augustine, and allowed the Brothers 
to wear the scapular as the special badge of the Con- 
gregation. Successive Pontiffs confirmed the Congrega- 
tion and Pope Paul V approved its constitutions, and 
raised it to the rank of a Religious Order. 


Essentially Lay Brothers 

As a result of subsequent political and religious up- 
heavals, many of their hospitals were taken from the 
Brothers and placed in the hands of seculars. Through 
the mercy of God, the Order did not succumb to the 
attacks of the enemies of religion, and at the present 
day it counts about 2,500 members and possesses some 
136 hospitals and institutions for the poor. 

The Order is essentially lay in its nature. By a 
special privilege however, a certain number of its 
members may receive Holy Orders in order to fulfill 
the Sacred Ministry in its hospitals. 

The end of the Order is twofold: 

1. The sanctification of its members by the observ- 
ance of the three vows of poverty, charity, and obe- 
dience, to which is added a special vow of hospitality, 
or lifelong devotion to the service of the sick or the 
poor. 

2. The care and assistance, both spiritual and cor- 
poral, of the sick or poor of any condition, religion, or 
nationality. 

The Constitutions of the Order lay down the prac- 
tice of a real religious life. Morning and night prayers, 
the recital of the Little Office of the Blessed Virgin 
Mary, the examination of conscience, meditation, the 
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visit to the Blessed Sacrament, the Rosary, and spirit- 
ual reading are all held in common. 

Besides these daily spiritual exercises, a conference 
on the religious life is given to the Brothers once a 
week, and the chapter of faults is held every Saturday. 
The Constitutions also prescribe an annual retreat of 
not less than eight days. 

Admission to the novitiate is preceded by a postu- 
lantship of three months. The novices pronounced sim- 
ple vows at the end of twelve months, but are subject 
to the rule of the novitiate for a further year. After 
three years of simple profession, they pronounce 
solemn vows if they so desire, provided that the age 
of 24 has been attained. 

Friends of the Abandoned 

As the Order is lay, the superiors are chosen from 
among the Brothers. The priests of the Order may 
exercise the office of superior only with a special dis- 
pensation. 

The particular work which the Church has intrusted 
to the Order is the care of the poor and sick. In the 
pursuit of his mission of charity, the Order seeks to 
assist every class of suffering and destitute humanity, 
but particularly the most abject and most abandoned. 
Thus, the Brothers conduct general hospitals, sana- 
toriums, nursing homes, hospices for old people or for 
the incurable, homes for crippled or blind children, 
mental hospitals, mental defective or epileptic colonies, 
orphanages, working boys’ hospitals, night shelters, etc. 

The work of the Brothers varies in different institu- 
tions. In a hospital the majority will be employed in 
nursing the sick. In a mental defective colony, they 
may teach various trades. In an orphanage, they may 
have the care of children, while in hospices, they may 
spend the day seeking employment for boys. But, be- 
sides these particular kinds of work, there are certain 
employments that are common to all institutions. Thus, 
there is always a great need for cooks, farmers, gar- 
deners, carpenters, shoemakers, bricklayers, book- 
keepers, besides those who are called upon to perform 
the more humble domestic duties. 

The Provinces of the Order are the Italian, the 
French, the Polish, the Austrian, the Silesian, the 
Styrian, the Hungarian, the Czechoslovekian, the 
Jugoslavian, the Bavarian, the Spanish, the South 
American, Portugese, English, and the Irish. There are 
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houses ‘in Mexico and Canada, also. All are governed 
by a Prior General who resides in Rome. 

At present the Order of St. John of God possesses 
four institutions in Montreal, viz.: 

Hospital Notre-Dame De La Merci, 667 Boulevard 
Gouin, West, where 450 patients are cared for and in 
which is situated the novitiate of the Order for 
America. 

A Hospice is downtown where four Brothers look 


Mental Hygiene and 
Nursing Program 


WITHIN the field of modern psychology a poten- 
tially great movement is assuming an ever increasing 
importance for public health. This movement is 
epitemized by the term mental hygiene. It is not an 
entirely new branch of psychology for scattered prin- 
ciples of mental hygiene may be found in the history 
and records of all civilizations. It is rather the scientific 
formulation of common-sense principles into a definite 
set of goals and purposes, and the systematic applica- 
tion of them to the situations and conditions of mod- 
ern life. Mental hygiene is really the legatee of all the 
accumulated knowledge of both the sociological and 
psychological sciences. Its purpose is to spread a 
knowledge of and to foster the practice of these col- 
lective principles, through a comprehensive, positive, 
and constructive program of education. 

As hygiene is the science of the conservation and 
promotion of health, so mental hygiene is that phase 
of psychology which seeks to conserve and to promote 
the health of the mind. For this reason, it is frequently 
designated as Preventive Psychiatry. Mental hygiene 
endeavors to achieve a twofold objective. The first ob- 
jective is the prevention of mental disorders and of 
every type of mental maladjustment, serious or slight. 
The second objective is the promotion of sane health- 
ful behavior through the development of wholesome, 
hygenic habits, attitudes, and interests which will de- 
velop and preserve in every individual a normal inte- 
grated personality. 

Physical hygiene which modern man has grasped so 
thoroughly in scope and adopted so universally in prac- 
tice has for its purpose the development of “a better 
tabernacle for the soul of man to inhabit.” Yet a per- 
fectly developed body is useless unless directed by a 
well-balanced and capable mind. Therefore, mental 
hygiene has for its purpose the proper development 
and fitting co-ordination of the powers and functions 
of the mind. As physical hygiene strives to save and 
to prolong life, so mental hygiene seeks to prevent 
wasted lives and to take precautionary measures 
against mental and moral maladjustments. Based up- 
on the principle of a sound mind in a healthy body, 


HOSPITAL 


PROGRESS 53 
after about 200 inmates. There is a night shelter 
where two Brothers are in constant care, as well as a 
house for the poor who know not where to go during 
the day. 

The Brotherhood is now celebrating the fiftieth anni- 
versary of the proclamation of St. John of God as 
Heavenly patron of all the sick and hospitals. This 
year, they will celebrate the fourth centenary of the 
foundation of our Order. 


the Public-Health 


William A, Kelly, Ph.D. 


mental hygiene necessarily recognizes social ends and 
moral values as well as physical development and 
mental adjustment. Hence, mental hygiene involves an 
organization, an evaluation, and a management of the 
social, moral, physical, and mental assets and liabil- 
ities of man. Mental hygiene seeks the functional 
unity and wholesome integration of the intellectual, 
volitional, and moral capacities; of the physical, 
social, and emotional characteristics of man. Its pur- 
pose is to guide the process of forming the complete 
nian, the proper development of an effective and well- 
adjusted character. 

Since the function of mental hygiene is the develop 
ment and preservation of a normal integrated per- 
sonality, then the principles and practices, the con- 
tent and the methods of mental hygiene must be based 
upon a true understanding of personality. By this term 
are expressed all the characteristic qualities of man 
which form his total constitution as a human being. 
These characteristic qualities include man’s physical 
endowment, his intellectual capacity, his moral pur- 
pose, his volitional control, his aesthetic capabilities. 
The Christian view of human personality is that body 
and soul by their union form one nature, one self, one 
person which is the subject of all the states, aims, and 
activities of complete life. Physically, the person is 
subject to all the laws of growth and development 
which govern life processes in general. Spiritually, the 
person is capable of thought, judgment, reasoning, and 
is also capable of controlling and governing his entire 
life through the volitional process. Body and soul co- 
operate in the performance of every act. This means 
that human behavior involves an interrelation and 
interdependence of physical and spiritual factors. 

The proper development and refinement of human 
personality involves teaching how to live a life in such 
a way that every type of abnormality and maladjust- 
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ment, serious or slight, may be prevented. Since the 
inability of the individual to adapt himself to life con- 
ditions is due to some imperfection either in the 
organization or in the functioning of his capacities, 
mental hygiene endeavors to cultivate in the individ- 
ual, normality; that is, 

1. The ability to adjust himself adequately, physi- 
cally, mentally, morally, socially, emotionally, and 
economically, to situations of his environment. 

2. The ability to live peaceably and justly in close 
contact with other human beings. 

3. The ability under ordinary economic conditions 
to support himself. 

4. The capacity te know and to observe the moral 
law. 

5. The capacity to practice self-control, and to 
evaluate his conduct. 

6. The capacity to achieve a suitable type of human 
excellence. 

Everyone is familiar with the concept of integra- 
tion. It is common practice to speak of an individual 
“going to pieces,” and of “pulling one’s self together.” 
Integration signifies the proper development and fit- 
ting co-ordination of the powers of intellect, will, and 
emotions into a functioning unit. A well-integrated 
person possesses the ability to think, to act, to feel 
appropriately in the various situations and conditions 
of life. It is worthy of note that the chief characteristic 
of an integrated personality is self-control. 

The modern scientific mental-hygiene movement 
had its beginnings in the United States during the 
first decade of his century, through the efforts of a 
group of eminent psychiatrists, psychologists, and edu- 
cators to improve the standards of care and to pro- 
vide adequate treatment for the insane. Through the 
efforts of this group, the influence of the movement 
has spread rapidly and at the present time is world- 
wide. Although the mental-hygiene movement began 
with the purpose of reclaiming human wrecks; that is, 
improving the standards of care in the institutions 
for the mentally ill and in gathering information 
which would aid in ameliorating conditions in these 
institutions, it soon arrived at the point where the pre- 
vention of mental disorders became of greater signif- 
icance. Hence, at the present time the real purpose of 
the mental-hygiene movement is the scientific formula- 
tion of ways and means by which mental health may 
be achieved, retained, and increased. This aspect of 
the mental-hygiene movement involves the preven- 
tion of mental disorders, of conduct problems, de- 
linquency, and other deviations as well as the pro- 
motion of healthy behavior and the endeavor to attain 
for every individual the highest degree of mental 
health and efficiency. 

There are two features of mental hygiene which 
must: be considered. The first is mental hygiene as an 
organized social-educational movement. The second is 
mental hygiene as the scientific application of the 
principles of psychology and related sciences to the 
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maintenance of mental health and the prevention of 
mental disorders. 

As an organized social-educational movement, the 
chief purposes of mental hygiene are: 

1. To stimulate interest in the importance of mental 
health ; in the tremendous economic waste due to men- 
tal illness! in the relationship between poor mental 
health and certain troublesome social and moral prob- 
lems, particularly, deliquency and criminalty. 

2. To present correct conceptions of the nature and 
causes of mental disorders as well as to demonstrate 
that such disorders are practically always preventable 
and, likewise, to a large extent, curable. 

3. To endeavor to teach people to recognize early 
the warning symptoms of mental disorder and to edu- 
cate in ways of healthy mental habits. 

4. To promote programs for the reconstruction of 
those already malajusted, with a view to recovery and 
return to social usefulness. 

5. To support measures for the prevention and 
remedial treatment of juvenile deliquency and other 
behavior disorders. 

6. To encourage psychiatric social work; to estab- 
lish child guidance and other mental-hygiene clinics ; 
to develop trained personnel. 

7. To stimulate research into the nature and causes 
of nervous and mental diseases and defects. 

As the scientific application of the principles of psy- 
chology and related sciences to the maintenance of 
mental health and the prevention of mental disorders, 
the principles and practices of mental hygiene must 
consider two aspects of life in a particular manner. 
These are emotional stability and volitional control, 
both of which are essential for a thoroughgoing, well- 
rounded, successful life. 

At the present time, the influence of the emotions 
is overemphasized, while insufficient account is taken 
of the volitional factors in conduct. The mental- 
hygiene movement generally has failed to recognize 
the will as the source of all achievement. Yet, it is the 
will which keeps the intellect at work or permits it 
to be idle; it is the will which restrains unseeming 
emotions or permits them to overwhelm the individual ; 
it is the will which improves or neglects the oppor- 
tunities which environment presents; it is the will 
which realizes or neglects the capacity which heredity 
bestows. The will is thus the real guiding factor in the 
direction and fashioning of conduct, character, and 
life. 

The aim of a sound system of mental hygiene must 
be the power of self-discipline which is the foundation 
of all successful living. However, in order to achieve 
this aim, a sound system of mental hygiene must be 
based upon a specific knowledge of human motivation, 
of the significance of attitudes, of the proper expres- 
sion of emotion, of modes of conduct. Mental hygiene 
will receive a remarkable impetus when there is an in- 
creasing appreciation of will as the source of human 
behavior and character ; of will as the integrating and 
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unifying: factor in man’s life. Then, it will be more 
generally recognized that many of the disintegrated 
personalities are individuals who have not grown up 
volitionally, for there are volitional imbeciles and 
morons just as there are intellectual imbeciles and 
morons. 

Emotional stability and _ volitional are 
stressed here particularly because workers in the field 
of mental hygiene, while they have usually been 
scrupulously careful of scientific details, nevertheless 
have not always been so scrupulous in regard to moral 
standards. The result is that at the present time men- 
tal hygiene lacks a really profound program. Present- 
day notions of personality and of character are too 
essentially materialistic. For this situation the blame 
must be placed in great part upon an irreligious or 
nonreligious system of education which takes no view 
of the innate quality of man. This situation has been 
2ided by the present-day progmatic philosophy of edu- 
cation which imparts a mere technical proficiency 
when mankind today reaily is in quest of spiritual 
values. The aims of modern education have become 
too barren, too immediate, too lacking in that larger 
and deeper view which brings a realization of whole- 
ness, a sense of direction, a power of perspective, and 
a feeling of harmony into living. The achievement of 
an integrated personality is made all but impossible 
by modern education which divorces man’s spiritual 
interests from his intellectual interests. Education is 
thus in danger of losing its soul of sacrificing culture 
to material success, of prizing efficiency more than 
integrated personality. 

There exist at the present time distinct limitations 
within the mental-hygiene movement. Too many en- 
thusiasts with ill-defined aims have been too pre- 
sumptuous in their undertakings and as a result many 
of the claims made for mental hygiene seem excessive. 
Likewise, too, many enthusiasts have been influenced 
by the recent onslaughts of the highly imaginative 
Freudian psychology with its utterly opinionated and 
unconfirmed doctrine that sex is the basic driving force 
of life. Too often the approach to mental-hygiene 
problems has been made by way of psychoanalysis 
which seeks to destroy valuable repressions and in- 
hibitions associated from time immemorial with vir- 
tue and character, which have also constituted a most 
important means for regulating and socializing be- 
havior. A sinister influence is exercised by the extreme 
views of behaviorism also, which implies that con- 
sciousness is no part of human behavior, that man is a 
purely reflex automaton. Finally the characteristic 
fallacy of contemporary education forms a limitation 
to the possibilities of mental hygiene. This fallacy con- 
sists in considering man chiefly as an economic 
mechanism, as an efficient producer and a perfect con- 
sumer. All of these partly inadequate and partly false 
philosophies involve notions of happiness, of self- 
realization, of personal freedom which are apparently 
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based upon the conviction that there are no eternal 
values. 

These limitations are handicapping the growth and 
development of the mental-hygiene 
really profound program of mental hygiene in addition 
to preventive techniques, together with diagnostic pro- 
cedures, along with its formulation of analytic meth- 
ods, must develop a true understanding of life’s pro- 


movement. A 


cesses based upon a correct working and workable 
philosophy of life. 

The problems involved in mental hygiene extend 
well beyond the limits of such major mental disorders 
as insanity and feeble-mindedness. Lying, stealing, 
irresponsibility, irritability, dependency, and temper 
tantrums, as well as the various forms of delinquency 
and all the shades of misbehavior patterns that go by 
the name of incorrigibility, constitute the field for its 
operations. Mental hygiene involves an understanding 
of human troubles, worries, fears, distractions, irrita- 
bilities, sensitivities, and peculiarities. 

Mental hygiene is concerned with the development 
of well-adjusted personality to enable the individual 
to meet successfully the complex situations of life. 
The term mentally abnormal is used to denote the in- 
ability of the individual to adapt himself to life con- 
ditions, due to some imperfection in the organization 
or in the functioning of his mental capacities. Mental 
abnormalities which occur subsequent to mental de- 
velopment are indicated by the term dementia, mean- 
ing “loss of mind.” The mental condition of an in- 
dividual whose mental growth has been arrested in 
early years is designated by the term amentia, mean- 
ing “lack of mind.” Dementia is the term applied to 
what are commonly designated as insanities or psy- 
choses, while amentia is applied to what is usually 
termed mental deficiency or feeble-mindedness. The 
ament is a mental pauper; the dement is a mental 
bankrupt. In addition there are minor mental dis- 
orders or conditions of nervousness which are due to 
mental causes. They are designated as psychoneuroses. 
Likewise, there are the individuals who, because of 
behavior deviations, are desginated as unsocial and 
antisocial. 

These mental disorders and behavior deviations are 
not a spontaneous development. Rarely are these men- 
tal disorders sudden events. They develop gradually ; 
for the most part from or at least subsequent to, such 
beginnings as neurotic and psychotic trends and emo- 
tional maladjustments in childhood and youth. Mental 
disorders whether mild or major in type originate in 
part from the inability of the child and youth to meet 
and to solve his adjustment problems. Mental dis- 
orders display warning signals or symptoms in ad- 
vance. Prompt recognition and attention can often 
prevent the threatened mental disorder. Just as the 
public-health nurse must know the symptoms of phy- 
sical diseases, so also should she be able to recognize 
the symptoms of mental disorders, deviations, and dis- 
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eases. The great field in which lie the opportunities of 
the public-health nurse is, just as in physical hygiene, 
the period of childhood and of youth. Most significant 
for the public-health nurse is the realization of the 
importance of mental hygiene in these periods, for it 
is then that the emotional maladjustments, the mental 
twists, the moral deviations, which may warp and dis- 
tort the whole personality and character in later life, 
are initiated, and in part developed. 

The future of mental hygiene depends upon the pre- 
ventive work during child life, from infancy through 
adolescence, in directing the growth and development 
of the child especially in establishing self-control, 
and self-mastery. Modern research has revealed that 
disintegration is characterized by lack of self-control. 
Furthermore, scientific study of mental disorders has 
revealed that most disorders have their sources in 
childhood. Hence, the proper time for mental hygiene 
is during childhood when the individual is plastic 
enough to yield to those principles and measures of 
mental hygiene which may be provided to overcome 
his difficulties. 

The infant is truly as hopeless and appealing as he 
appears. His chances for present health and for future 
development depend largely upon the habits he 
acquires during his infancy. His physical needs are 
often so pressing that the parents and even the public- 
health nurse are inclined to forget that infancy marks 
the beginnings also of social and mental development. 
Many unwholesome tendencies and serious deviations 
from normal behavior seem clearly to be traceable to 
wrong adjustments in the early years of life. The in- 
fluence of childhood on later life, the importance of 
the home, the responsibilities, and the possibilities of 
parenthood are revealed anew by the mental-hygiene 
movement. 

The mental hygiene of childhood begins with the 
parents. The child passes through a long period of 
physical, mental, social, and emotional adjustment 
during which he requires careful guidance and ade- 
quate direction and supervision. His adjustments to 
his surroundings begin at birth and become more and 
more complex as the child grows and develops. The 
early discipline and training of the child have a vitally 
determining effect on later habits and conduct. Proper- 
ly guided and directed, amid suitable environmental 
surroundings, the child’s personality will develop in a 
wholesome manner. Neglected and unguided, placed 
in unsuitable environmental surroundings, the child’s 
personality will be maladjusted. As the child grows 
and develops he must be guarded in his associations 
to prevent exposure to unwholesome influences, in 
fact, he should be as carefully guarded against mental 
and moral infections as against physical infections. 

“The child is father to the man,” for childhood’s 
potentialities become fulfilled in adulthood. To par- 
ents belong the responsibility of guiding and direct- 
ing the child’s early experiences which contribute so 
much to his later success or failure, happiness or 
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misery. It is the duty of the parent to supply and im- 
plant motives that will inspire, ennoble, and arouse 
the finer capabilities of the child, so that as he grows 
and develops, mentally and physically, socially and 
emotionally, the ideals set before him will ever be an 
inspiration to him; will guide him in forming attitudes 
toward life; will direct his conduct and life so that 
he may take his part creditably in life’s activities. 

The mental hygiene of childhood is essentially a 
problem of efficient parenthood. To accomplish their 
tasks efficiently it is essential that parents be self- 
controlled adults, alert to the implications of, and 
helps afforded by, mental hygiene. The helps afforded 
by mental hygiene are valuable at many critical points 
in the growth and development of the child but espe- 
cially so at three crucial periods. The first of these 
crucial periods is infancy; the second, the school 
years; the third, adolescence during which period is 
tested out the wholesomeness of the child’s previous 
development. At adolescence the child must be pre- 
pared to adjust himself to the adult level of behavior. 
At adolescence, likewise, he develops new interests, 
social, educational, and vocational, which forecast 
those of the adult. Because he is called upon to adjust 
himself to so many new interests and circumstances, 
the adolescent will exhibit any unwholesome tenden- 
cies, any emotional disturbances, any lack of self- 
control and self-mastery, any deficiencies in previous 
training, guidance, and direction. 

At each of these three periods of child life, the pub- 
lic-health nurse has abundant opportunities for safe- 
guarding not only the physical but also the mental 
health of the child, if she is alert to detect the early 
manifestations of abnormal mental conduct. The pub- 
lic-health nurse is truly an important educational force 
in her community, forming as she does the main con- 
necting link between the medical care and the social 
welfare of the people in that community. Through her 
contacts with parents, with the school, with children, 
she occupies a particularly strategic position to lay 
the foundations for good mental-heaith habits as well 
as for good physical-health habits. In fact health teach- 
ing should be considered not only just as important a 
part, but even a more important part of public-health 
nursing than the care of the physically ill. It is part 
of the nurse’s task to deal with the early and mild 
emotional, mental, and moral disturbances just as she 
deals with the physiological errors in nutrition, in in- 
fection, and the like. She must recognize and plan for 
the needs of the individual; she must help him to pro- 
tect himself against the hazards of mental disturbances 
and abnormalities by teaching him the laws of mental 
health, by guiding and directing him in the formation 
of adequate habits, attitudes, and ideals which will 
enable him to attain and to maintain mental balance. 
Such are the opportunities of the public health nurse 
to perform the services which will yield a harvest of 
great benefits to mankind. 

The nurse’s field is humanity. The field of mental 
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hygiene is the human personality which is the all- 
important aspect of humanity. The purpose of mental 
hygiene is to discover the causes of, the remedies for, 
and the prevention of every type of mental disorder, 
emotional maladjustment, and behavior difficulty 
which may afflict human beings. The nurse has learned 
well the lessons of physical hygiene and as a result the 
physical well-being of humanity is more secure than 
it has ever been. Striking advances have been made in 
the prevention and cure of physical diseases. Smallpox 
has been virtually eradicated. Diphtheria has been 
conquered. Typhoid fever has become a rare disease. 
Malaria has practically disappeared. The causes and 
sources of each have been discovered and these dis- 
eases have been eradicated by applying such principles 
of hygiene and sanitary engineering as vaccination, 
antitoxin, sewage disposal, and swamp drainage. Mod- 
ern public-health work, through the application of the 
discoveries of scientific medicine to the eradication 
and prevention of disease, has improved physical 
health and prolonged the span of life. However, while 
physical diseases, resulting from known germs have 
decreased, mental diseases have increased. To live 
longer is of little use unless mankind is able to live 
better. There must be something in the field of mental 
diseases which can have effects similar to vaccination, 
antitoxin, sewage disposal, and swamp drainage. That 
something consists of the principles of mental hygiene 
which is really “sanitary engineering” in the field of 
mental life. When the principles of mental hygiene are 
applied with the same foresight and energy as the 
principles of physical hygiene, then success will be 
attained in the field of mental illness. 

No apology is necessary for stressing the problems 
of mental disorders when one stops to reflect that the 
number of mentally ill is growing rapidly and exacting 
a tremendous toll financially and economically. The 
fact that, according to estimates, at least a million 
and a half of the thirty million children now in the 
schoolrooms of the United States will at some time in 
their lives become inmates of an institution for the 
mentally ill, obligates the public-health nurse to be- 
come significantly interested in this problem. 

In order that the public-health nurse may be better 
prepared to fulfill her obligations in the field of mental 
prophylaxis, an important part of her training and 
equipment should include an accurate knowledge of 
the mind, its functions, its relations with the body, 
the causes of mental maladjustments and disorders. 
Such knowledge is derived from a sound training in 
psychology, particularly in the psychology of child- 
hood and adolescence. Such knowledge is derived from 
sound courses in the principles and practices of mental 
hygiene which will aid in the development of a scien- 
tific yet emphatic attitude toward the problems of 
mental disorders and maladjustments. 

The training of the public-health nurse in the field 
of psychology and mental hygiene should enable her 
to detect deviations from the normal in behavior, in 
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personality, and in character, while these deviations 
are incipient and even unsuspected, long before these 
deviations become conspicious to others, long before 
these deviations have reached the stage at which they 
will seriously affect the future life of the individual. 
The realization that seemingly insignificant peculiar- 
ities may be the warning signals of grave mental dis- 
turbance makes early recognition and treatment of 
utmost importance to save not only the individual 
and his family, but likewise society from unnecessary 
suffering. In the field of physical hygiene the public- 
health nurse does not wait until the individual, partic- 
ularly the child, becomes ill, but rather. is concerned 
with the prevention of illness and disease even pre- 
natally. The same procedure is equally important in 
the field of mental life. 

Another very important aspect of mental hygiene in 
the public-health nursing program is a knowledge of 
the agencies for the diagnosis and treatment of devia- 
tions, particularly among children, since “childhood is 
the golden age for mental hygiene.” The agency which 
constitutes an important practical outcome of the 
mental-hygiene movement is the mental-hygiene clinic 
of which there exist two types for children: the Habit 
Clinic and the Child Guidance Clinic. Such clinics 
should form an essential part of the health and educa- 
tional machinery of every community. 

The simplest and best method of preventing mental 
disorders and maladjustments lies in discovering and 
correcting deviations in their incipiency, in establish- 
ing a mentally-healthful environment for the child, in 
creating among adults an understanding of the needs 
of the child for healthy mental development. Recog- 
nition of the fact that children, very early in life, may 
develop habits which, if not discovered and corrected, 
will lead in a cumulative way to future misconduct 
and problems, has led to the establishment of these 
clinics for the child of preschool and school age. The 
functions of the clinic are to adjust the child’s prob- 
lems early in life in order to avoid future consequences 
of maladjustment, and to redirect the circumstances 
in the home life, in the school, and in the community 
to which these maladjustments are the responses. 

The purpose of the clinic is to assist in the diagnosis, 
in the training, and the treatment of backward, prob- 
lem, and gifted children; to assist in the understand- 
ing and adjustment of those cases of special disabilities 
which have so markedly failed to meet social requite- 
ments, with a view to the ultimate happiness and 
social usefulness of the child. The function of the 
child-guidance clinic is to study the causes and effects 
of behavior disorders, to aid in the treatment of chil- 
dren who present problems of behavior and irregular- 
ities of personality due to the influence of unhealthful 
environment, unwholesome associations, retardation in 
intellectual development, shortcomings in mentally 
superior children who are not making use of their en- 
dowments, and all the other varied problems of chil- 
dren who deviate from the normal whatever the cause 
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and type of deviation. These children include those, 
who are unable for some reason to adjust themselves 
to social order ; those, who by virtue of broken homes, 
bad companions, poorly suited school opportunities, de- 
velop unsocial traits, and antisocial tendencies ; those, 
who because of constitutional deficiencies are psycho- 
pathic in their traits, who are defective in emotional 
and volitional spheres; those, who are emotionally un- 
stable and nervous; those suffering from glandular 
and other organic disorders which affect physical, 
mental, and emotional development; and _ finally 
normal children confronted with behavior difficulties. 

The past three decades have witnessed a remarkable 
extension of the mental-hygiene movement especially 


February, 1937 


with respect to the education of the public in the pos- 
sibility of prevention of mental disorders. While men- 
tal hygiene is a field for the expertly trained, it is too 
vast a field to be occupied or promoted by any single 
group or by any one profession. It calls for the co- 
operative efforts of all the professions which have to 
do with the guidance and direction of human behavior. 
Prominent among these is the public-health nurse 
whose tasks are the dissemination of information con- 
cerning mental health, practical guidance in further- 
ing mental health, and a better understanding of 
human problems in order to draw attention to and to 
stimulate interest in the importance of achieving, re- 
taining, and increasing mental health. 


Organizational Aspects of the School of 
Nursing in Relation to the Hospital 


IN A setting of any complexity, it is always man’s 
tendency to organize, to make interdependent parts 
function as a unit — part of a systematic whole.* Or- 
ganization simplifies, makes management easier, helps 
to visualize objectives, and to maintain results. 

In a hospital with the host of complexities growing 
out of its most primary objective, the care of patients, 
the necessity for organization is at once apparent. 
Care of patients implies a variety of functions, far- 
reaching in the activities it embraces. Good medical 
science must be promoted, good nursing service must 
be rendered, and a service to the community through 
medical research for the better health of its members 
must be fostered. 

For the purposes of our discussion, the element of 
nursing care, the hospital’s primary objective, is chiefly 
of interest here, and of interest also in the organiza- 
tion of the school of nursing, which has grown out of 
the hospital, stimulated by it and by the need for in- 
telligent women to take up the art of nursing care. 

We are all familiar with the nursing school of to- 
day as it relates to the hospital, not only with the 
nursing school controlled by the hospital, as the ma- 
jority of our schools are controlled, but also with the 
nursing school under university control, which must 
yet have intimate relation with the hospital, since it is 
there that the most vital activity in teaching the stu- 
dent in nursing takes place. 


1. The Relation Between the Director of the 
School and the Hospital Superintendent 


A superintendent is usually the chief executive officer 


“Paper read at the Round-Table Meeting on ‘Organizational Aspects of 
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of the hospital, in whom is vested the responsibility of 
carrying out the policies fixed by the governing body 
of the hospital. The hospital may vary in complexity 
of organization and in division of responsibility accord- 
ing to its size and importance, but the hospital super- 
intendent remains usually its chief officer. 

Paralleling this position in the nursing school, be- 
cause functioning as a separate unit is the chief execu- 
tive officer of the school, the director of nurses. Her 
chief responsibility is the school, not only its organ- 
ization and administration, but more particularly its 
educational policy and the professional development 
of its students. 

The question we may well ask then, since hospital 
and school are so closely allied, is, what the relation 
between the director of the school and the hospital 
superintendent should be. It is in respect to the patient 
and in respect to the nursing service that their interests 
are common. But are they identical? Are the motives 
for their interests the same? 

We have already pointed out that the primary ob- 
jective of the hospital is the care of patients committed 
to it, and good patient care necessarily implies good 
nursing service. But is not the objective of the school 
of nursing also that of patient care? Or is it rather the 
professional education of the nurse? While good nurs- 
ing care is implied in good nursing education, is the 
converse equally true? In other words, does it follow 
that if good nursing care is rendered to the patient, 
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the student in nursing is by that token receiving the 
well-rounded education in clinical experience that is 
rightfully her’s and that constitutes an important part 
of her education in nursing? 

Here then is vantage ground in the relation between 
the director of the school and the hospital superintend- 
ent, mutually to effect such organization as will bring 
into being the high type of nursing service that the 
hospital should furnish, and at the same time satisfy 
the educational demands of the student if the best 
type of professional development for her is to be 
achieved. 


2. The Reasons for and Against the Separation of 
the Nursing Supervisory Function and the 
Teaching Function 

In most hospitals the nursing supervisor’s duty is to 
organize and administer nursing service in special divi- 
sions of the hospital. The chief function of such person 
is manifestly that of supervision, but in the intimate 
relationship between hospital and nursing school a 
teaching function is frequently added to that of the 
supervisory one. 

If we should argue against such integration of func- 
tions on the basis that both teaching and supervision 
constitute in themselves major activities and should 
be separately administered, holding that better results 
are obtained if fuller concentration on the one activity 
is allowed, to benefit both the patient and the student, 
is our stand a justifiable one? 

Of, if we oppose the separation of the nursing super- 
visory function from that of teaching, on the assump- 
tion that the ends both are meant to serve are so 
closely interrelated that separation is hardly conceiv- 
able without detriment either to the function of super- 
vision or that of teaching as it concerns both the 
patient and the student, are we better serving the in- 
terests of hospital and of nursing school, in relation to 
the patient on the one hand, and to the student of 
nursing on the other ? 

Or, should the relationship be thought of rather as 
interlocking, separated as to personnel but integrated 
as to purpose, thus serving in the best possible manner 
both patient and student? In this way the supervisor 
is concerned primarily with the responsibility of the 
nursing service, but would yet organize an adequate 
teaching program to be carried out on the wards, and 
would endeavor through such a program and through 
the clinical material furnished on the wards, to fix the 
formal teaching of the classroom, and to make vital 
for the student disease entities, treatments, and pro- 
cedures. In fact, so intimate might the relationship be- 
tween the nursing supervisor and the instructor in clin- 
ical subjects be thought of as being, that the instructor 
too, conversant with available clinical material, would 
enrich with it her formal teaching to give point to her 
instruction. 

Would not ward teaching as against classroom 
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teaching be said to vary then only in its approach, the 
emphasis in the first instance being on the patient here 
and now as a particular condition affects him, the 
classroom teaching, on the contrary, giving clarity to 
disease entities, to principles underlying treatment and 
nursing care, and pointing to known instances on the 
ward where the conditions under discussion are mani- 
festing themselves ? 

From an administrative point of view, as it relates 
especially to budgetary control, the responsibility for 
the formal teaching rests, of course, solely with the 
school. But on what basis would the teaching of the 
supervisor, under the above plan, be administered ? 
Should an exact time requirement for such teaching as 
a basis for the separation of hospital from school re- 
sponsibility be used, or should the time requirement 
be converted into approximate laboratory hours to be 
paid by the school proportionately to offset the cost 
of the supervisor to the hospital ? 


3. The Co-ordination of Classroom Schedules 


with Ward Nursing Schedules 


As soon as a hospital identifies or associates itself 
with a school of nursing in the nursing service it ren- 
ders its patients, there are made necessary certain 
modifications to accomplish the objectives both of the 
hospital and of the school. Where a hospital depends 
largely on the service rendered by students for the 
care of its patients, its responsibility to the school 
cannot be said to be satisfied when it merely provides 
patients for nursing care. The nursing care to be 
rendered must rather be so organized that the par- 
ticular experience a student needs to round cut her 
professional education will be provided, and provided 
at a time when she is best prepared to profit by it. 
There is needed, in other words, through close co- 
operation of hospital with school a co-ordination of 
classroom schedules with ward nursing schedules, 
which, while on the one hand, in no way detract from 
the good care to which patients are at all times en- 
titled, will, on the other hand, put the student into the 
best possible position to correlate theory with practice, 
and to integrate, as it were, the science with the art of 
nursing in every specialty as she learns it. 

But is this practicable? Will it not necessitate the 
repetition of courses without end each time a group 
of students is routed to a new specialty or service on 
the wards? If as close a co-ordination of classroom 
schedules with ward nursing schedules as we have just 
indicated would be considered the ideal, how far short 
of it would those schools fall which find it impossible 
to effect this correlation; whose formal teaching in a 
clinical subject would often precede the ward ex- 
perience by several months and in some instances even 
follow it? Would the student’s professional develop- 
ment by reason of such lack of co-ordination be much 
the less perfectly achieved ? 


(To be concluded) 
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The 1937 Convention 


Approximately in 1898, an instructor in chemistry 
once said to his class, “Chemistry is just about now 
at the stage of being a ‘complete’ science. We un- 
derstand the basic laws of chemistry, we have dis- 
covered approximately all of the elements, we know 
the rules according to which they combine, we can 
classify the elements according to any one of numer- 
ous physical and chemical properties and we have 
discovered a vast number of uses for almost each of 
the elements. There seems to be little result that we 
could expect from further research into chemical prob- 
lems.” Of course, such a statement, if made in 1937, 
would seem naive in the extreme. But surely there 
must have been many an instructor in 1898 whose con- 
victions were very much like those just expressed. 

There are people, by no means few in number, who 
wonder why there should have to be a hospital con- 
vention each year. With a simplicity of mind that is 
quite understandable, if not entirely enviable, the con- 
duct of the hospital is simply the conduct of the hos- 
pital. Take in patients, let the medical and the nursing 
staff do their work, routinize the labors of the maids 
and the various assistants, be friendly and agreeable 
to the relatives of the patients, send out bills regular- 
ly, balance the books at the end of each month or each 


quarter, deposit your receipts and make out your 
checks, that is the sum total of what one finds fre- 
quently enough to be the meaning of hospital adminis- 
tration in the lay mind. Even educated people have 
said, from time to time, that a great many words are 
wasted at conventions which might just as well be left 
unsaid to the betterment of the hospital. 

Anyone familiar with hospital administration and 
hospital activity would, of course, know differently. 
From year to year hospital science seems to become 
more extensive, more profound. Almost any question 
that is open for discussion, trivial as sometimes it 
may seem, turns out, on closer study, to imply almost 
the whole field of hospital administration. What seems 
to be a brooklet when viewed at a distance is found to 
be a mighty river of perplexity; what seems to be a 
little pond is found, on closer inspection, to be a pro- 
found ocean of doubt and difficulty. The horizon of 
hospital science is constantly widening. Ever more and 
more human interest somehow finds its way into a 
great synthesis of ideals and thoughts of teachings and 
skills. That, when grouped together, we call a hospital. 

What is even more surprising still to the uninitiated 
mind is the vast change that seems to take place every 
year in hospital work. One year we find the need of 
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stressing standards of excellence; in another year the 
hospital’s public relations; in still a third, fourth, and 
a fifth year nursing problems, or administrative prob- 
lems, or staff organization, or the out-patient depart- 
ment. Each of these phases of hospital work and tens 
of others that might be mentioned have, at some time 
during the past ten years, occupied the center of ad- 
ministrative interest, not to speak at all of the fact 
that they may have occupied the center of scientific 
interest. Is it any wonder then that hospital conven- 
tions are indispensable. 

If this is true in general, it seems somewhat to be 
emphatically true during the last few years and par- 
ticularly perhaps of this last year. It is amazing to 
note how many problems pertaining to the hospital 
have emerged into public interest, particularly during 
the last twenty-odd months, problems which had their 
origin and reached a measure of culmination of inter- 
est during this comparatively brief time. In the field 
of medical practice, to choose an example, the most 
obvious phase of the question that comes immediately 
to one’s mind is the relationship between the hospital 
and the new specialty boards, out of which relation- 
ship there will undoubtedly emerge new and extremely 
complex educational responsibilities and obligations 
for the hospital to meet which many an administra- 
tive and technical policy of the hospital will have to 
be profoundly modified. In the nursing field, the recent 
completion of the new curricular requirements of the 
National League of Nursing Education will also con- 
front our hospitals with an amazing array of complex 
problems which will tax, for even a temporary solu- 
tion, the best wisdom and administrative skill of our 
hospital executives. In the field of financial adminis- 
tration and public relations, the developing attitudes 
of the Government toward private institutions un- 
doubtedly merit the most exhaustive and penetrating 
study implying, as it undoubtedly does in those atti- 
tudes a vast significance for public welfare and for the 
health and happiness of the individual. 

It would be easy to go on in this strain paralleling 
to the point of a frightening multiplicity an over- 
whelming number of most serious questions which con- 
cern the hospital of today. No less true is this state- 
ment of the school of nursing. 

It is for these reasons and ever so many others that 
might be induced, that we expect the 1937 Convention 
of the Catholic Hospital Association to be so import- 
ant a one. The writer knows that such statements can 
be made of almost any one of the conventions of our 
Association. Each one of them seems to be in prospect 
the most important one we have ever held. What is 
more surprising still, in retrospect each one of the con- 
ventions have undoubtedly seemed to be the most im- 
portant one ever held up to that time, but somehow 
each succeeding year the convention does seem more 
important than its predecessor. We find a remarkable 
parallel to all this in the growth of the organism. Each 
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stage in the growth process has not only immediate 
significance for itself but also as a preparation for the 
next growth stage. From the viewpoint, therefore, of 
any particular growth stage the next stage is always 
a little more important than its predecessor. And from 
the viewpoint of the succeeding stage one can see that 
without the previous stage the next stage would have 
been quite impossible. An attractive thought, this, with 
which an editorial writer might well feel tempted to 
play at some length. 

The point of all this is that without any question 
whatsoever the question of the problems that will con- 
front our convention in 1937 will be enormously diffi- 
cult and this particularly will interest all the member 
institutions of our Association. 

It is peculiarly fortunate that this year we have re- 
ceived an invitation for our Convention from His 
Eminence, Cardinal Mundelein, Archbishop of Chi- 
cago, under whose distinguished patronage the meet- 
ing will be held in the Archiepiscopal City at the 
Stevens Hotel, June 14 to 18. The Pre-Convention 
Conferences which have formed so significant a fea- 
ture of our annual meetings will be held in the same 
city at Loyola University, June 11, 12, and 13, due to 
the generous invitation of the Very Reverend Samuel 
K. Wilson, S.J., president of the institution. 

In conformity with the character of our problems, 
the central thought around which the entire program, 
both of the Pre-Convention Conferences and of the 
entire five-day meeting will be built is, “Educational 
Features and Functions of the Hospital.” 

The Association thanks His Eminence for his gen- 
erous invitation to meet in Chicago. It sends its thanks 
also to the Very Reverend Samuel K. Wilson for his 
invitation. The Association will undoubtedly muster 
its full strength in this central metropolis of our coun- 
try. The ready access of the city by all forms of trans- 
portation, its location, its well-known capacity as a 
convention city, the facilities which it offers for large 
meetings, the concentration of professional and tech- 
nical personnel within its limits, all these factors will 
undoubtedly assert their full influence in mustering to 
the most significant Convention of our Association 
ever held, the largest representation we have ever 
assembled, at a time when our problems are literally 
overwhelming in their significance, both for hospital 
workers and for those who depend upon these workers 
for their health and security. May God grant that the 
opportunity for facing our problems together may be 
productive of the largest beneficial result we have 
ever secured through one of our annual meetings. — 


A. M.S., SJ. 


The twenty-second annual convention of the 
Catholic Hospital Association will be held at the 
Stevens Hotel, Chicago, Ill., June 14-18, 1937. 
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The Feast of St. John of God 


The Feast of St. John of God is celebrated by the 
Catholic Church on March 8. This is one of the special 
days on which the spiritual favors recently granted to 
the workers in our Catholic hospitals can be gained. 
Our hospitals are hereby reminded of this date and 
they are reminded too, of the fact that St. John of 
God has been designated a patron of our institutions. 

The day has special significance this year in view 
of the fact that the Brotherhood of St. John of God, 
founded for the care of the sick and poor, is preparing 
to celebrate the four-hundredth anniversary of its 
foundation. It was in 1537 that the Hospitallers of St. 
John of God were first organized. Its first institutional 
undertaking was located in Granada in Spain. By the 
seventeenth century seventy hospitals belonged to the 
Order in Italy alone. The entire staffs of some of these 
institutions including physicians, surgeons, and phar- 
macists, were members of the Order. In some instances 
the hospitals were also schools of medicine in which 
the Brothers taught anatomy, physiology, and medi- 
cine. The influence which this group of religious have 
exercised upon hospital science in Europe has not as 


yet been fully interpreted nor evaluated. 

It is a matter of interest in this same connection 
that the Brother nurses who now surround the sickbed 
of the Holy Father and who apparently are constantly 
kept at his side, are members of this religious com- 
munity. 

The quadricentenary of this foundation may, we 
hope, supply the stimulus for an extensive study of 
the influence which the Hospitallers of St. John have 
had upon medical education and hospital activity. This 
marvelous chapter in the history of hospitals deserves 
to be better known. A scholarly study will undoubted- 
ly contribute to a better appreciation of the soil of 
faith and spirituality from which has sprung so much 
of our present-day activity in that phase of the wel- 
fare field to which we are devoted. Even more import- 
ant, however, may we consider a deeper understanding 
of the motives and ideals of St. John himself so that 
his life may bring to all our hospital workers that 
measure of appreciation of the spiritual influences 
from which must spring the technical devotion and un- 
stinting labor of each of us. — A. M. S., S.J. 


Study of the Social Security Program 


The various papers dealing with health phases of 
the Social Security Program which we are presenting 
in the present number are recommended to the careful 
perusal of all our readers. It is true that a vast amount 
of literature is now emanating fromi many sources 
dealing with the questions touched upon by our own 
contributors. Though much has been written, much 
more remains to be written. As we have so often said 
in this editorial column, every person interested in any 
way in one or more phases of this Social Security Pro- 
gram must be made fully conversant with the entire 
mass of legislation so that not only the program itself 
but also its implied trends and tendencies may be fully 
and generally understood. Attention is called further- 
more to the fact that viewpoints concerning Social 
Security are decidedly modified in different areas 
depending not only upon the tenor of Federal Legis- 
lation but even more upon local enactments. It is 
desirable to secure from diverse sections of the country 
such contributions as we are here, offering. 


It is important not only that the legislation itself 
be fully understood but also that the various social 
and health conditions which this legislation is designed 
tec meet be given the same amount of attention. It is 
for this reason that we are offering to our readers Dr. 
Goronwy O. Broun’s study of the Medical Aspects of 
Old Age. Dr. Archer O’Reilly’s special study of Crip- 
pled Children in Missouri is offered as a sample of 
a second class of contributions; namely, those dealing 
with Special Phases of the Social Security Program 
in Different States. Dr. Alphonse McMahon's paper 
deals with several important national phases of the 
general problem. The readers of this journal are here- 
by invited to present for the study of the Editorial 
Board any suggestions that they may have for the 
service which could be rendered to them through these 
pages. It is probable that many of our hospitals desire 
the authoritative treatment of special questions aris- 
ing out of the Social Security Legislation. — A. M. S., 
SJ. 


The Directory Number 


At its June meeting the Editorial Board of HospitaL 
Procress made a suggestion that the Directory Num- 
ber be made a special number of this journal. This 
resolution, which was subsequently approved by the 
Executive Board, implied that there should be thir- 
teen issues of Hosprrat Procress during each year, 
twelve presenting the usual editorial material and the 


thirteenth composed entirely of the various directories 
which have been compiled by our central office to- 
gether with the summarizing essays which have been 
uninterruptedly presented for the last seven years. 
The Directory Number, which accordingly will be a 
special number, will be ready for distribution toward 
the end of March. It will be more than ordinarily com- 
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prehensive. The typography and page layout have 
been considerably changed and several important fea- 
tures have been added. The hospitals will be listed in 
state order as heretofore, together with the same gen- 
eral information concerning the diocese, address, the 
administrative personnel, and size. This list will be 
followed by a list of the Schools of Nursing and the 
Allied Medical Agencies. The directories pertaining to 
educational affiliation which formed so important a 
development in last year’s Directory, will again be 
presented and the listings have been considerably en- 
larged. The special feature in this year’s Directory is 
the first presentation of the Association’s effort to 
assemble a complete directory of the various Religious 
Communities, Congregations, and Orders which are 
conducting hospitals both in the United States and 
Canada, together with numerous cross indices for 
ready reference. 

This Sisterhood study has been in progress in our 
central office for several years. In compiling this data 
we have had the generous co-operation cf practically 
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all cf the Sisterhoods and, it is hoped that the data 
may be considered entirely reliable and authoritative. 
Needless to say, errors of one kind or another will un- 
doubtedly be detected. It has been a difficult task to 
assemble the many qualifications which are found in 
the names of the Sisterhoods belonging to various 
larger groups. Moreover, it has not always been easy 
to determine by such means as our central office has 
at its disposal the dependent institutions upon various 
Motherhouses, Provincialates, and Generalates. 

The attention of our readers is invited to this Direc- 
tory. A measure of co-operation will insure a constant- 
ly improved directory of these Sisterhoods. The edi- 
tors of this compilation bespeak in advance the utmost 
consideration in extending forebearance since with the 
best intentions it is still not possible entirely to secure 
authoritative data at first hand in all cases. The edi- 
tors hope, however, that the entire Directory Number 
may prove even more helpful in its changed and en- 
larged form than it has in the past. — A. M. S., S.J. 
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BOOK REVIEWS 
Eye, Ear, Nose, and Throat Manual for Nurses 

By Roy H. Parkinson, M.D. Third Edition. 232 pp. Illustrated. 
Price $2 25. St. Louis, Mo.: The C. V. Mosby Company, 1936. 

The author’s object, as stated in the preface, is to “give the 
student nurse a general idea of what may be encountered in eye, 
ear, nose, and throat cases in order that she may be enabled 
to follow directions given by the physician.” Debatable ques- 
tions, theories, and detai's whch are of interest only together 
with technical discussions have been omitted. 

One section of the book is devoted to operations pertaining 
to this speciality, and lists of instruments as well as _ illustra- 
tions of them are included. Another section of the work treats 
of public-health problems. The work as a whole, is suitable 
to the novice in the specialty of eye, ear, nose, and throat nurs- 
ing, and provides a foundation upon which advanced work in 
this specialty may be superimposed. — S. M. A. 

Principles of Surgery for Nurses 

By M. S. Woolf. Second Edition. Price $3.00. Philadelphia: 
W. B. Saunders Company. 1931. 

The object of the author is attained in that the “principles 
of surgery for nurses” have been adequately included. The 
author's object was not to include the specific nursing care of 
various surgical conditions, but the text will lend itself well 
as a reference to surgical nursing students; a thorough under- 
standing of the principles underlying the required nursing care 
enables the student to render both more intelligent and more 
effic ent nursing care. 

The physical make-up of the book, apart from the glossed 
paper to which the reviewer strongly objects, is satisfactory. 
The subject matter is presented in an easily understandable 
sty’e, and the mechanics of bold-face type, italics, and the like, 
have been employed to make the more important features stand 
out markedly. Various well-chosen illustrations appear through- 
out the work. Another practical feature of the book is the 
summary, which appears in outl’ne form at the end of each 
chapter, although the outline is not drafted in logical form. 
—SM.A. 

Sterilization. A Handbook for Physicians, Hospital Executives 
and Nurses 

By Hurley T. Wyatt, M.S. Second Edition, Revised. 111 pp. 
Illustrated Madison: Scanlan-Morris Company, 1936. 


This handbook consists of a collection of reliable scientific data 
on many of the problems associated with steril’zing equipment 
and the sterilization of surgical supplies. The facts embodied are 
essential ones relative to bacteria, the fundamental principles of 
sterilization, and general information concerning recent improve- 
ments in equipment and the technique of sterilization. A great 
feature of the booklet is the concise and orderly presentation of 
the data which makes the subject matter at once both easily 
readable and app’icable. It should be of great interest to hospital 
execut ves, graduate and student nurses. — S. M. A. 

A Diabetic Manual. For Practitioners and Patients 

By Edward L. Bortz, A.B., M.D., F.A.C.P. With a Foreword 
by George Morris Piersol, B.S., M.D., F.A.C.P. 222 pp. Illus- 
trated. Philadelphia: F. A. Davis Company, 1936. 

Although many diet manuals have been written to help the 
practitioner and the patient in the instruction of diabetic patients, 
this publication ‘s outstanding in its well-organized, clear-cut 
style. 

The first part of the book is concerned with the etiology 
and symptoms of diabetes. This is followed by a full discussion 
of energy and the protein requirements and the administration 
of insulin. It is of interest to note that the merits of the new 
protamine insulin are enumerated. The discussion of diabetic 
complications is enrched by chapters written by specialists in 
such problems as dental care, care of the feet, diabetic surgery, 
and diet and diet therapy. These contributions make the book 
of particular value. 

Sister Maude Behrman, dietitian at Lankenau Hospital, Phila- 
delphia, has treated the subject of dietetic management of 
diabetes in a commendable way. She makes use of the new 
classification of fruits and vegetables as outlined by Chatfield 
and Adams ‘in their government study. Such a classification 
groups the fruits and vegetables in 3, 6, 9, 12, 15, and 18 per 
cent carbohydrate. Sister Maude includes tables of equivalent 
measures to help the patient in estimating the amount of food 
in his diet. The sample diets given include those for mild,, 
moderate, severe, low-fat, low-calorie, low-protein, low-residue, 
high-calor’e and soft diabetic diets. The recipes and food tables 
are also of practical value. 

The author and contributing authors offer the practitioner, 
the patient, the nurse, and the dietitian a valuable manual on 
d'abetes, diabetic complications and treatment. — G. H.S. 
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A Textbook of General Bacteriology 

By Edwin O. Jordan, Ph. D. Eleventh Edition. Entirely Reset. 
825 pp. with 202 illustrations. Cloth. Price, $6 net. Philadelphia 
and London: W. B. Saunders Company, 1936. 

The present edition of this text contains the more important 
advances that have been made in bacteriology in recent years. 
Many of the chapters have been rewritten and new material has 
been added to others. 

There is a new and separate chapter dealing with the 
important topic of bacterial heredity and variation. To the 
chapter on Streptococci and Immunity new additions have been 
made and much of the older work has been modified. The 
chapter on Salmonella contains an increased amount of material 
including the serological classification of salmonella as it has 
been worked out by Bruce White and Kauffmann. The chapter 
on Bacterial Dysentery also contains an account of some new 
contributions. In the chapter on Brucella we find a new para- 
graph dealing with the varieties of brucella and their distinguish- 
ing characteristics. The chapter on the Viruses has been thor- 
oughly revised and largely rewritten. 

This text may well be recommended for courses in medical 
bacteriology and will also serve as an excellent reference book 
for all who are interested in the study of bacteriology. — S. M. H. 
The Principles and Practice of X-Ray Therapy 

By Ffrangcon Roberts, M.A., M.D. 214 pp. With 115 Illustra- 
tions including Six Plates. Price 10s. 6d. net. London: H. K. 
Lewis & Co., Ltd., 1936. 

This book is devoted entirely to a consideration of X-ray 
therapy up to 200 k.v. X-rays generated by higher voltages are 
merely mentioned as being of such recent development that con- 
clusions cannot be reached as to their value at such an early date. 

The first part of the book is devoted to a consideration of 
the physics of X-ray generation and physical properties of the 
X-rays with particular reference to X-ray therapy. The subject 
is developed step by step in a clear, logical manner with suffi- 
cient mathematical consideration to elucidate the subject but 
not with so much detail that it becomes irksome for a physician. 

The last portion is given over to a more detailed consideration 
of X-ray therapy of specific lesions occurring in various loca- 
tions of the body. 

The book is clear-cut and concise; it is logical in its develop- 
ment of the subject and is practical in its application to the 
clinical problems of treatment. 

The favor with which this book will undoubtedly be received 
by radiologists of America will be the best proof of the need 
for such a work in this country. It was designed for the roentgen- 
ologist and no roentgenologist can afford to be without it. — 
L.R.S. 

Remington’s Practice of Pharmacy 

By E. Fullerton Cook, P.D., Ph.M., and Charles H. LaWall, 
Ph.M., Pharm.D., Sc.D. 2,162 pp. Over 700 illustrations. Eighth 
Edition. Price, $10. Philadelphia: J. B. Lippincott Company, 
1936. 

The Practice of Pharmacy has been a standard work of ref- 
erence for many years. The appearance, therefore, of the latest 
edition is welcomed as is an old friend. The eighth edition of 
this valuable book is a veritable encyclopedia of pharmaceutical 
information. 

The contents of the book is divided into fourteen parts, includ- 
ing sections on the history of pharmacy, technical operations in 
pharmacy, the manufacturing of galenicals, and other pharma- 
ceuticals, qualitative analysis, biologicals, sterilization, insecticides. 
It contains also sections on organic and organic chemistry which 
have been completely revised. 

By calling to their assistance many collaborators in specialized 
fields, the authors have presented valuable information on the 
professional pharmacy, the hospital pharmacy, the manufactur- 
ing pharmacy, pharmaceutical and physical chemistry, crystallog- 
raphy, biological products, endocrine products, biological assays 
and vitamins, antiseptics, disinfectants and diagnostic reagents, 


insecticides, homeopathic pharmacy, cosmetics, pharmaceutical 
and commercial laws. . 
A new feature of the eighth edition is the section on the 


Hospital Pharmacy. This section should be welcomed by all who 
are furthering the growth of efficient pharmaceutical service in 
hospitals. It was prepared under the direction of Professor 
Edward Spease, who is nationally recognized as an outstanding 
person in the advancement of the hospital pharmacy, and his 
associate, Mr. Porter. 
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More than seven hundred illustrations are included and a 
141-page index satisfactorily completes the book. 

The reviewer considers it an excellent reference for the 
modern professional pharmacist, whether he be a manufacturer, 
retail pharmacist, analyst, teacher, or hospital pharmacist. — 
S.M.L. 

Directory of Social Agencies of the City of New York — 1935 

Prepared under the direction of the Committee on Information 
Services of the Welfare Council, Jessica H. Barr, Editor. 512 pp. 
Price, $3. New York: Published for the Welfare Council of New 
York City by Columbia University Press, 1935. 

This directory is, as its title implies, a source book on “the 
different services” available through established social agencies 
in the city of New York. It embodies all organized agencies 
rendering any kind of social service. It is very conveniently 
arranged for reference purposes, supplemented by a subject index 
and personnel index. Other sources of information bearing on 
special phases of social service are also embodied. 

The sections relating to “health and hospital” activities are 
not only adequately written but are most carefully and clearly 
arranged. For the various clinical services, eighty pages of 
listings occur. Institutions for convalescent care, for the handi- 
capped, hospitals — general and special, maternity services, mental 
hygiene, and special nursing services — all of these of direct inter- 
est to the hospital field, are included with, in some instances, 
the fullest details concerning schedules, organization features, 
addresses, and the names of various officials. This publication 
should prove to be most valuable as a reference work to in- 
structors in schools of nursing. — M. R. K. 








ALPHONSE McManon, M.D., Senior Instructor of Medi- 
cine, St. Louis University School of Medicine, St. Louis, 
Mo. Health Problems of the Unemployed as Related to the 
Social Security Program. 

G. O. Broun, M.D., Medical Director, Firmin Desloge 
Hospital, Out-Patient Department, St. Louis, Mo. Health 
Problems of the Aged. 

ArcHER O’RerLty, M.D., Associate Professor, Depart- 
ment of Orthopedic Surgery, St. Louis University School of 
Medicine, St. Louis, Mo. The Care of Crippled Children in 
Missouri. 

StsteR Kenny, R.H., R.N., Superintendent, Hotel Dieu 
Hospital, Chatham, N. B., Can. Third Centenary of the 
Religious Hospitallers of St. Joseph—The Sisters of the 
Hotel Dieu of Saint Joseph. 

W. R. Morrison, M.D., Kokomo, Ind. The Obstetrician’s 


Viewpoint. 

R. A. Cratc. M.D., Kokomo, Ind. The Pediatrician’s 
Viewpoint. 

H. M. Rowrer. M.D., Kokomo, Ind. The Surgeon’s View- 
point. 


BroTHER Maruias, O.S.J.D.. Hospital Notre-Dame de la 
Merci, 667 Boulevard Gouin, West, Montreal, Que., Can. A 
Lay Brotherhood Devoted to Care of Sick and Poor — The 
Hospitaller Order of St. John of God. 

WittraM A. Ke ty, Ph.D., Director, Department of Edu- 
cation, Creighton University, Omaha, Nebr. Mental Hygiene 
and the Public-Health Nursing Program. 

Sister M. Geratpine, S.S.M., R.N., B.S., Associate Di- 
rector, St. Mary’s Unit, St. Louis University School of 
Nursing, St. Louis, Mo. Organizational Aspects of the School 
of Nursing in Relation to the Hospital. 
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NEw CELLUCOTTON 
COMBINATION PADS 












A single pad is fully 
adequate for ordinary 
post-operative dress- 
ings, and additional 
thicknesses can be 
easily added, as need- 
ed, to care for really 


heavy drainage. 





For Greater 
Dressings Economy 


Now ready—three new sizes of Cellucotton Com- 
bination Pads for greater dressings economy! The 


sizes are 24” x 10”, 12”’x 16”, and 10” x 8”. 


This development is a real step forward in the re- 
duction of hospital dressings costs. These new 
Cellucotton Combination Pads and the already 
established 30’ x 8” size are covered with pad gauze 
which, while entirely adequate for the purpose, 
makes possible a very economical price. 


Cellucotton Absorbent Wadding has thoroughly 
established its value. Its bulk and resiliency afford 
real protection; its capillarity and ability to retain 
drainage insure the greatest absorption efficiency. 
Ready Made Cellucotton Combination pads provide 
all these features, plus the additional advantages of 
uniformity and actual saving of material and time. 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 
In Canada: Postal Station K, Toronto 























California 
Preliminary Students Professed. On February 1, the Feast 
of the Purification, the preliminary students of Mary’s Help 
School of Nursing, San Francisco, received their nurses’ caps 
and capes. The ceremony, which was held in the hospital 
chapel, consisted of a tableau depicting the various scenes 
of the Purification in the Temple, consecration of the class 
to Christ and to the Blessed Virgin, and Benediction of the 
Blessed Sacrament. 
Guild Holds Tea. The Saint Louise de Marillac Guild 
of Mary’s Help Hospital, San Francisco, held its first social 
event of this year on February 8. 


Colorado 


Nurses’ Sodality Has Open Forum. The nurses’ Sodality 
of St. Joseph’s Hospitat School of Nursing, Denver, held 
its regular monthly meeting in the nurses’ auditorium on 
January 5. The main feature of the evening was an open- 
forum discussion on “mercy killing.” Three papers were 
presented on the negative side of the question and one 
paper on the affirmative. A discussion followed, in which 
Rev. George J. Flanigen and Rev. William J. O'Shaughnessy, 
S.J., of Regis College, took part. 

Forty-Hours Devotion Held. Services for forty-hours 
devotion opened on January 1 in the chapel of Mercy 
Hospital, Denver. Rev. J. P. Trudel, $.S., chaplain, officiated 
at the opening high Mass. 


Connecticut 


Women’s Auxiliary Reports. At a recent meeting of the 
Women’s Auxiliarv of St. Francis Hospital, Hartford, reports 
submitted whi.h revealed thet a $2,360 


" 
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toward the dietetic and chémical laboratory fund, and the 
presentation of a $372 resuscitating and inhaJation machine 
to the maternity hospital and $175 for surgical beds were 


among the primary achievements of the auxiliary dur- 
ing 1936. 

Gift Helps Erection Plans. On January 26, the board 
of directors of St. Francis Hospital, Hartford, voted to 
build a new children’s hospital building, which will be 
a memorial to the late Mother Valencia. The initial contribu- 
tion toward the new institution is a gift of $10,000 from 


Mr. John J. Brady. 
Delaware 


New Unit Ready in May. The new $200,000 Romanesque- 
design annex to St. Francis Hospital, Wilmington, will be 
completed and dedicated in May. The building will be 122 
ft. long and 42 ft. wide. On the ground floor will be located 
a lecture room, seating about 300 persons. The first floor 
will include clinics. laboratories, and doctors’ quarters, and a 
large accident ward completely equipped for surgical and 
medical emergencies, with a receiving ward attached. The 
laboratory department will include a blood-chemistry room, 
general laboratory, sterilizing room, office, and a room for 
basal-metabolism Three large bedrooms, two baths, 
and a dining room will be included in the doctors’ quarters. 
The second floor will contain a modern maternity depart- 
ment of 22 beds, a plate-glass-enclosed nursery, milk-formula 
room, sterilizing and linen rooms, utility room, a complete 
unit. and a dietary department with the latest 
modern equipment. The third floor will gradually be equipped 
and opened for ad@*"o77! bede a- the are needed. 


tests. 
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(Continued on page 20A) 






MERCY HOSPITAL, DEVELS LAKE, NORTH DAKOTA. THE RECENTLY COMPLETED ADDITION 
BRINGS THE BED CAPACITY TO 135 
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SILENT, SANITARY SERVICE... 


com sun-coom to service i 


ABOVE: Richly veined Sealex Veltone Linoleum provides this room with 
a cheerful, sanitary floor. 


RIGHT: This service kitchen is made bright and sanitary with Sealex 
materials on both floors andwalls. Notice theone-piece cove baseand border. 


F ROM sun-room to service kitchen Atlantic City Hos- 
pital has answered the need for silent, sanitary floors 
with economical Sealex Veltone Linoleum. 

Low initial cost, low upkeep, and remarkably long 
wear make Sealex Veltone Linoleum a permanent 
money-saving investment. Sealex Linoleum is in- 
stalled over old floors or new with a minimum of 
trouble and expense—never needs refinishing. To 
these qualifications are added smoothness, sanitation, 
easy-to-clean surface and sound-deadening resiliency. 
Sealex Linoleum Floors are indeed ideal for hospitals. 

In the service kitchen Sealex Linoleum Wall-Cover- 
ing combined with Sealex Veltone Linoleum on the 


TRADEMARK REGISTERED 


floor make the room thoroughly sanitary and practical. 
When installed by authorized contractors, both Sealex 
Linoleum Floors and Walls are backed by a guaranty 
bond covering the full value of workmanship and ma- 
terials. Let us send you complete information now! 
CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SE ALE X Lisolean Aooes and Wall-Covecing 


























(Continued from page 18A) 

Chief among the modern scientific and electrical devices 
that will be installed is a hydroelectric emergency current 
supply outfit. This never-failing source-of-light unit will take 
care of the lighting in the delivery and operating rooms, 
elevators, corridors, and fire escape. 

Illinois 

Nurses Receive Caps. On December 29, a group of 16 
students of St. Anthony’s Hospital School of Nursing, Rock- 
ford, received caps in recognition of their achievements dur- 
ing the-probation period. The chaplain, Rev. Edward O’Brien, 
delivered a short discourse, pointing out the close relation 
of the care of the sick with the work of God. Benediction 
closed the ceremony. 


Indiana 


Class Awaits Graduation. Thirty-two seniors of St. Jos- 
eph’s Hospital School of Nursing, Fort Wayne, are making 
plans for their graduation in May. Thirty-one members of 
the preparatory class will be presented with white uniforms 
on this occasion. 

Guild Celebrates Anniversary. Recently, St. Vincent's 
Hospital Guild, Indianapolis, celebrated its fourth anniver- 
sary. Mrs. Ellard B. Duane, founder and president of the 
guild since its organization, was honored at the party. In 
addition to the hospitalization it provides, the guild also 
helps to make possible improvements in the hospital. 

Medical Staff Elects Officers. On January 27, the medical 
staff of St. Vincent’s Hospital, Indianapolis, held its annual 
business meeting and election of officers. Dr. Carl Habich 
was named president; Dr. Bernard J. Larkin, vice-president ; 
and Dr. J. K. Berman, secretary. 

Staff Installed. On January 14, the annual banquet and 
installation of officers was held at St. Joseph’s Hospital, 
Logansport. Dr. C. H. McCully was installed as president, 
Dr. W. A. Holloway as vice-president, and Dr. E. L. Hedde 
as secretary. 

Nurses Make Retreat. On January 27, about 80 nurses, 
members of the National Catholic Federation of Nurses and 
student nurses of St. Anthony’s Hospital School of Nursing, 
Terre Haute, participated in a three-day retreat at St. 
Anthony’s Hospital chapel. Rev. Joseph C. Meyers, O.F.M., 
missionary of the Chicago province, was the retreat master. 


lowa 


Catholic Hospital Shares in Estate. One thousand dollars 
of the estate of the late A. L. Rhomberg, Dubuque, has been 
given to St. Joseph’s Mercy Hospital to care for charity 
patients. Although Mr. Rhomberg left no will, six Dubuque 
institutions, five of them Catholic, were given $1,000 each 
in keeping with his wishes. 

Sodality Installation. At St. Vincent’s Hospital, Sioux 
City, the installation of new officers of the Sodality was 
made an impressive ceremony. After the Veni Creator an 
address was given by Rev. Paul J. Wagner of Trinity College 
urging “greater and better accomplishments for Christ and 
Mary”; Benediction followed with music by the nurses’ 
choir. 


Kansas 


Formal Opening Held. On December 8, the formal opening 
of St. Mary Hospital, Manhattan, was celebrated. In the ab- 
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sence of Bishop Francis J. Tief, Rev. James McErlen, pastor 
of the cathedral and chaplain of St. Joseph’s Hospital, Con- 
cordia, conducted the services. 

Nurses’ Conference Meets. On January 16, the Nurses’ 
Conference of the Kansas State Sodality Union held its 
third annual state-wide convention at Halstead Hospital, 
Halstead. The convention activities included a dinner and 
business meeting for the conference officers, holy Mass 
and Benediction, addresses, and presentation of new state 
officers. The principal address was delivered by Most Rev. 
August J. Schwertner, bishop of Wichita. A reception and 
social hour closed the meeting. 


Louisiana 


Installation Banquet Held. On January 6, officers and 
staff members and advisory board members of Mercy 
Soniat Memorial Hospital, New Orleans, were installed at 
a banquet. The Sisters of Mercy, who take care of the 
hospital, prepared the banquet. 


Michigan 


Nurses Make Retreat. Recently, the nurses of Leila Y. 
Post Montgomery Hospital, Battle Creek, made a retreat. 
Rev. J. R. Bowen, chaplain of St. Joseph’s Mercy Hospital, 
Dubuque, Ia., was their retreat master. 


Minnesota 


Annual Reports. At the annual staff banquet of St. Mary’s 
Hospital, Duluth, held on January 7, reports of service were 
presented for the years 1935 and 1936. In 1935, 5,216 
patients were treated including 584 newborn; in 1936, there 
were 5,633 patients including 627 newborn. In 1935, there 
were 56,219 treatment days and in 1936 there were 59,- 
811 days. 

This was the first annual meeting at which a report of 
the school for medical-record librarians was given. Since 
the approval of this course at St. Mary’s in co-operation 
with the College of St. Scholastica, nine students have been 
graduated, all of whom have secured positions. 


New York 


Social-Service Committee Makes Plans. The social-service 
committee of St. Mary’s Hospital, Brooklyn, is making plans 
for programs for the remainder of the winter season. They 
will include a series of lectures on the relation of the 
hospital to the community and how that relation may be 
served through lay committees. Miss Louise Zabriskie, 
author of textbooks in the field of nursing and director of 
the New York Maternity Center, was the guest speaker at 
the January meeting. Miss Zabriskie reviewed the values 
of a maternity center in the neighborhood of St. Mary’s 
Hospital and presented graphs and statistics for consider- 
ation. 

Maryknoll Will Build. Maryknoll of Ossining will increase 
the number of its institutions in the foreign-mission field 
early in March when the first school for girls on Sancian 
Island will be opened. Two native Chinese Sisters will staff 
the school until three Maryknoll Sisters arrive to assist in 
the school and dispensary work. Rev. Robert J. Cairns, 
M.M., will be the supervisor. 

Early in spring, work on a tubercular sanitarium will be 
begun by the Maryknoll Fathers in Japan. Japanese author- 

(Continued on page 22A) 
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ities have already appropriated 2,000 yen for a private road 
leading to the site, which will be the first of its kind in 
this region. Provision for 30 patients will be made in the 
beginning; ultimately 100 will be accommodated. 

Nurses Hear Addresses. Miss Gladys Sellew, nationally 
known educator and author in the field of nursing, addressed 
the graduates, students, and their friends at St. Francis 
Hospital School of Nursing, Poughkeepsie, on the occasion 
of graduate and student day. Miss Beatrice Cane of Mount 
Sinai School of Nursing, New York City, gave an address 
on “Specialties in the Field of Nursing Education for the 
Graduate Nurse.” Interesting lectures were also delivered by 
Dr. J. E. Sadlier and Dr. J. J. Loomey, members of the 
hospital staff on professional education. 

University Begins Nursing Course. On February 1, St. 
John’s University, Brooklyn, began its initial study pro- 
gram for nurses to meet the many demands that have been 
coming from several nursing groups in Brooklyn. The sub- 
jects offered fit the cultural and professional needs of the 
hospital nurse, the public-health nurse, and the health- 
education teacher. The program will be elaborated for the 
summer session and the September term in order to give 
graduate nurses opportunity to begin or complete academic 
and professional requirements for a baccalaureate with a 
major in their special field. A series of lectures and discus- 
sions is being presented on Tuesday evenings by outstand- 
ing men and women who present the problem of the public- 
health nurse, the social worker, and the teacher. 

Bishop Praises Hospital’s Work. On December 29, Bishop 
Molloy of Brooklyn addressed a letter to Rt. Rev. Msgr. 
Edward J. McGolrick, president of St. Cecilia’s Hospital for 
Women, Brooklyn, praising the officers, staff, and friends 
of the institution for the work accomplished during the 
year 1936. Despite the financial depression, St. Cecilia’s 
Hospital, which is the latest addition to the list of Cath- 
olic institutions that have been built in the Brooklyn diocese, 
has been able to meet current expenses and reduce the 
mortgage on the hospital. 

Hospital Holds Tea. On January 31, the auxiliary of Our 
Lady of Victory Hospital, Lackawanna, was hostess at a tea. 
The auxiliary, which was formed last April, has a member- 
ship of over 900 people. 

Seventh Lecture Given. On February 18, Dr. Albert H. 
Freiberg gave the seventh in a series of lectures in the 
auditorium of the Hospital for Joint Diseases, New York 
City. Dr. Freiberg, who is professor of orthopedic surgery 
at the University of Cincinnati, presented a discussion on 
the subject of “Orthopedic Surgery in the Light of its 
Evolution.” 

Scientists Find Method of Resuscitation. Dr. William T. 
McNiff and Dr. Leonard J. Piccoli, professors of Fordham 
University, New York City, after three years of investigation 
have discovered a method of reviving victims of electrocu- 
tion. Medical authorities believe that most deaths that result 
from low-voltage electric shocks are due to a condition known 
as “ventricular fibrillation,” in which case the heart-muscle 
fibers are working but are not in reciprocal relation to the 
steady rhythm necessary to produce circulation. “Our experi- 
ments show,” said Dr. Piccoli, “that by sending a 60-cycle 
alternating current, constituting a countershock, through the 
heart of an animal apparently dead of electric shock, the 
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fibrillating heart muscles are restored to their normal activ- 
ity, and the animal revives. 

“Although we have not yet had the opportunity of try- 
ing our method on electrocuted humans, we believe that we 
have established what may become the first practical system 
for reviving the victims of industrial electrocution. 

“The electrodes of our countershock apparatus can be 
applied in a few seconds’ time to the chest and back of 
the victim. No surgery is necessary.” 

According to the scientists, their procedure revived 40 
out of 60 of their animal subjects. Several of the animals 
were given shocks a second time a week later and again 
revived without any apparent harm. The countershock must 
be applied within four minutes of the electrocuting shock 
in order to be effective. The subject must be kept in a 
temperature of 60 degrees to help in recuperation. The 
apparatus is ineffective in attempting to revive animals 
electrocuted by passage of the original shock through the 
head because of severe damage to the brain. “For this 
reason,” states Dr. McNiff, “it would be impossible to apply 
our system successfully in reviving victims of the electric 
chair, even if this were desired.”” The chief advantage of 
this kind of electric resuscitation is that an exposed heart 
is not necessary. The electrodes of the countershock appa- 
ratus are applied merely to the back and chest of the 
victim. 

Sisters’ Convent Finished. The convent for the Sisters 
of St. Francis who operate St. Clare’s Hospital, New York 
City, is now completed. The former Sisters’ home will be 
converted into a maternity ward. 

Owing to the apparent demand for the nonoperative or 
injection treatment of hernia, the hospital has instituted 
a clinic for these cases. 

Catholics Participate in Hospital Campaign. On December 
27, the Catholic parishes of New York City were invited to 
take part in the campaign of the United Hospital Fund. 
Most of the Catholic hospitals of the city have accepted the 
invitation to participate in the money raised in the campaign. 
A letter from Monsignor Lavelle, vicar-general, to the pas- 
tors read as follows: “This year the United Hospital Fund 
extended a most cordial invitation to our Catholic hospitals 
to participate in their campaign. Most of our hospitals ac- 
cepted and it is expected they will participate satisfactorily 
in the distribution of the monies collected. 

“Consequently it is hoped that our people will contribute 
to this worthy charity. Sunday, December 27, will be known 
as ‘Church Sunday’ in the campaign. His Eminence the 
Cardinal will appreciate your co-operation and request that 
on next Sunday you call the matter to the attention of your 
parishioners and suggest to them that in the generous spirit 
of the Christmas season they make some contribution to the 
support of the voluntary hospitals of the city. 

“Donors are free to specify the hospital they wish to bene- 
fit by their contribution, and it is also desirable that the 
people be asked to contribute to the campaign through our 
hospitals. Donations may be made to the Sister superintend- 
ent of any of our Catholic hospitals.” 

Research in Medical Economics. The Julius Rosenwald 
Fund of New York City has granted $165,000 over a 5-year 
period to the Committee on Research in Medical Economics. 
The Committee will promote the study of the economic and 

(Continued on page 24A) 
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(Continued from page 22A) 
social aspects of medical care and the means of rendering 
medical care at a cost within the means of the public. 

St. Mary’s Hospital Highest. St. Mary’s Hospital, Brook- 
lyn, was highest in the Brooklyn section of voluntary hos- 
pitals that contributed to the United Hospital Fund cam- 
paign of New York City. The quota was surpassed by the 
amount of $1,003. 

Ohio 

New Blood-Transfusion Apparatus. A plant has been 
established in Canton for the Sterile Hospital Products Co., 
which will manufacture the Karrenbauer board and the 
Shaweker apparatus for simplified blood transfusion. The 


| new transfusion plan, which was approved last year by the 


United States medical convention, is the result of 20 years’ 
study by Dr. Max Shaweker who is a pathologist at Mercy 


| Hospital. The stainless-steel arm board for holding the 


patient’s arm was designed by Mr. John Karrenbauer, 


| operating-room technician at Mercy Hospital, who co-oper- 


ated with Dr. Shaweker to provide simplified apparatus in 
giving the transfusion. The manufacturer’s statement of the 
process says: “Donor’s blood automatically mixed with 
citrate, of proper percentage, as blood leaves vein, only 
four centimeters distance for clotting of donor’s blood. The 
blood is collected in liter flask, and system reversed, and 
the recipient given blood by gravity method. Arm board 
of stainless steel weighing about three and one-half pounds 
used to hold recipient’s arm; patented cuff at wrist prevents 
twisting and turning of the forearm; especially adaptable 
in the unconscious, or delirious, patient; an elastic tourniquet 
over arm, easily applied and released, adjustable ring stand, 
built in the arm board, which can easily be adjusted at any 
height, when being used for constant intravenous therapy, 
or Murphy drip method, securing clamp on arm board, fits 
any kind of bed. This is ideal for hospital or office use.” 

Weekly Library Service Inaugurated. St. Joseph’s Hospi- 
tal, Lorain, is supplying its patients with library service 
through the co-operation of the American Association of 
University Women and the Lorain public library. Each 
Friday members of the hospital-library-service committee 
take a collection of books and magazines to patients. If the 
plan meets with success and the demand for reading mate- 
rial increases, the service will be given biweekly. Sister 
M. Gilberta, R.N., superintendent of the hospital, is very 
much in favor of this service. 

New X-ray Equipment. With the installation of the 
latest in modern shockproof X-ray equipment, St. Joseph’s 
Hospital, Cleveland, can fluoroscope, radiograph, and 
administer deep-therapy X-ray treatments, all of which are 
done with complete safety to the patient and roentgenologist. 
The X-ray generator used in the treatment of cancer, 
malignant tumors, and growths, produces an energy as high 
as 220,000 volts, rectified through high-voltage vacuum tubes. 
This energy is regulated by a remote-control panel and 
delivered to an oil-cooled and oil-immersed shockproof X-ray 
tube housed in a ray-proof head from where they emerge 
to the patient. So flexible is this X-ray-tube stand that any 
part of the body can be treated without discomfort to the 
patient. This particular apparatus is one of the greatest 
improvements in X-ray machinery in the past two years, 
permitting the treatment of parts of the body that previous 
equipment made impossible. 

Oklahoma 

New X-Ray Building. Announcement has been made that 
construction will begin about February 15 on the new 
Phillips Memorial Building at St. John’s Hospital, Tulsa. 


| The building will be a memorial to Wiate Phillips who died 


in the Sacred Heart Hospital in Spokane, Wash., in 1902. 
The building, to house X-ray equipment, will be erected 
with a $100,000 donation from the twin brother of Mr. 
Phillips. 


(Continued on pace 25A) 
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Pennsylvania 

For Cancer Treatment. The Sacred Heart Hospital, Allen- 
town, has opened a complete cancer-treatment department. 
It will be known as the Trexler Foundation since the funds 
have been provided by the estates of Gen. Harry Clay 
Trexler and Mary Mosser Trexler. New X-ray equipment 
together with remodeling necessary to its installation in five 
rooms has cost about $17,000. In addition to this $5,000 
worth of radium, is available and more may be obtained 
through affiliation with a New York institution. 

Nurses Received. On January 31, the probationary stu- 
dents of St. John’s General Hospital, Pittsburgh, received 
their nurses’ caps. Rev. Bernardine Pendl, O.S.B., chaplain, 
officiated at the Benediction service. 


Texas 

New Buildings “Quakeproof.” The maternity and chil- 
dren’s hospital buildings that are being built in Houston are 
said to be the first “earthquake proof” buildings in this city. 
The Sisters of Charity, who will be in charge, have not as 
yet selected a name for the institutions. 

Students Finish Probationary Period. On January 7, 24 
students of Seton Infirmary School of Nursing, Austin, were 
given their caps and bibs in a beautiful and impressive 
ceremony in the school auditorium. The basis of the ceremony 
was “The Lighting of the Seven Candles.” The students 
were capped by Sister Louise, superintendent, after which 
they walked through an archway, symbolic of the school, 
to the stage where one of their number lighted the candles 
explaining as each was lighted the significance of that 
particular one: “The trained nurse of today is the person 
whose inner life must be so illuminated by the burning 
within the temple of her mind, heart, and soul as such a 
cluster of lights as blended and glowed in the fabulous 
seven-branched candlestick of old. The first candle which 
she must light is the candle of intelligence, for the trained 
nurse of today must also educate and elevate. The second 
candle to be lighted is the candle of knowledge, for she 
must indeed meet emergencies. The third candle is the 
candle of enthusiasm, for without enthusiasm duty becomes 
a burden. The fourth is the candle of compassion, for every 
life needs sympathy, therefore every life must give sympathy. 
The fifth candle is the candle of loyalty, for without loyalty 
all things become as failures. The sixth candle is the candle 
of morality, for without virtue we cannot serve. Soon or 
later a blackened life going to cast its shadow. The 
seventh candle, the headlight, the beacon, the crown of all 
the other lights, the one that must be kept trimmed and 
burning, is the candle of service. for service is the base and 
the foundation of our profession.” A reception followed 
the exercises. 

Grotto Nears Completion. The grotto of Our Lady of 
the Miraculous Medal on the grounds of Providence Sani- 
tarium, Waco, is nearing completion. Funds given by grad- 
uates and students of the hospital and friends have made 
possible the erection of this grotto. 

Caps Received. On January 16, 24 students of Providence 
Sanitarium School of Nursing. Waco, received caps, having 
completed their preliminary course. An address was delivered 
by Rev. William Stack, C.M., chaplain. 


1S 


Washington 


Nurses Receive Caps. Fifty-four students of Sacred Heart 


Hospital School of Nursing, Spokane, received nurses’ caps 
on January 23. 

Members Enrolled in Sodality. Recently, the Sacred Heart 
Hospital chapel, Spokane, was the setting for the presenta- 
tion of 31 new members in the Sodality of the Blessed 
Virgin. 


(Continued on page 26A) 
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Wisconsin 

Hospital Has Forty-Hours Devotion. On January 10, 11, 
and 12, St. Joseph’s Hospital, Ashland, celebrated forty- 
hours devotion in the hospital chapel. The address at the 
closing exercises was delivered by Rev. Cyrinus Schneider, 
O.F.M., of Odanah. 

1936 Improvements. St. Joseph’s Hospital, Ashland, made 
the following improvements during the past year: installa- 
tion of a new sterilizing unit in the operating room and 
a portable X-ray machine in the X-ray department. The 
fourth floor was laid in an asbestos-composition tile. Sev- 
eral new washrooms were added. 

Bishop Dedicates Chapel. Most Rev. Theodore H. Rever- 
man, bishop of Superior, recently dedicated the new chapel 
of the Sisters of Mercy of the Holy Cross at Merrill. The 
chapel, which is built in the shape of a cross, serves the 
Sisters, novices, and postulants of the motherhouse and 
patients and staff members of the Sisters’ Holy Cross 
Hospital. The chapel is connected with the convent and the 
hospital. 

Class Receives School Pins. On January 24, 12 senior 
students of Marquette University College of Nursing (St. 
Joseph’s Hospital), Milwaukee, received school pins in the 
hospital chapel. Rev. Raphael McCarthy, S.J., new pres- 
ident of Marquette University, was formally introduced to 
the students, personnel, and friends of the hospital. 

In the regular Marquette University commencement pro- 
gram to be held in June, these students will receive their 
diplomas. This will be the first class to receive diplomas 
from the newly organized school of nursing. 


Alumnae Associations Merge. Recently, St. Joseph's 


Hospital School of Nursing Alumnae Association, Milwaukee, 
and the old Marquette University School of Nursing Alumnae 
Association, Milwaukee. merged to form the new organiza- 





tion, the Marquette University College of Nursing Alumnae 
Association. 

Hospital Makes Report. The following is a brief report 
of what was done in St. Mary’s Hospital, Superior, during 
1936: “A total of 2,070 patients received treatment at the 
hospital; in addition, the hospital treated 2,151 people out- 
side of the hospital. There were 3,739 exposures made in 
the X-ray department, and the laboratory made 15,070 tests. 
In the surgical department, 1,146 operations were made, with 
a total of 787 anesthetics given. In the dietary department 
40,072 special diets were served. The general hospital days 
amounted to 26,150 and, in addition, 1,968 special nursing 
hospital days were reported at the hospital. Charity cases 
amounted to $13,524.17. This amount supported patients for 
9,013 hospital days. 

Donations Received. Donations that were made by non- 
Catholics to help furnish the new addition of St. Mary’s 
Hospital, Watertown, are: $500, given by Mr. Joseph E. 
Davies, internationally known lawyer and newly appointed 
ambassador to Russia; $772, donated by the Sergeant Frank 
L. Pitterle Post of the American Legion; $300, given by a 
Watertown woman who is active in the affairs of a Chris- 
tian Scientist church. 


China 


Insufficient Medical Men. In a recent estimate made by 
Dr. Kohlhaus Pang it was found that China has only 7,000 
qualified doctors in a population of over 400,000,000 people. 
Dr. Pang. of the commission on medical education of the 
ministry of education, decries not only the lack of sufficient 
medical men but also the lack of trained men to carry on 
the much-needed research work. He, therefore, urges the 
government to see that more men are given medical educa- 
tion and that closer touch is maintained with Europe and 
America in the way of medical science. 
















February, 1937 
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Then, the efficiency of the machine; the diversified and 
important uses to which it will be put; the economical and 
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non-obligating demonstration of the G-E Inductotherm—to be 
given before your staff, if you so desire. Address Dept. F32. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. . CHICAGO, ILL., U. S. A. 
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G-E Inductotherm pro- 
ng of the deep tis 
etic induc- 
tion, which is acknowledged by 

bservers to be the 


competent o 
mosteffective method available. 


In treatment of local areas; 


for alleviation of pneumonia; 


roduction of electropy- 


for Pp 
rexia, the Inductotherm stands 


alone—at the top! 


Do not confuse it with other 


machines offered for the same 
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DONT WORRY ABOUT 
THAT. UTICA SHEETS 
ARE BORN WITH 
NINE LIVES 


DO YOU 
SUPPOSE 
NURSE 
WOULD HAVE 
ACAT-FIT IF 
WE TEAR 
THIS 
SHEET 7 





UTICA sheets are made from a longer fibre cotton that gives them 
extra durability. They are the standard of quality in hundreds of lead- 
ing institutions and exceed U. S. Government specifications for highest 
grade muslin. Another time-tested sheet is the MOHAWK brand—also 
made from a longer fibre cotton—but slightly lighter in weight and 
lower in price. Its distinctive weave assures long life and perfect 
laundering. Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling 
agents: Taylor, Clapp & Beall, 55 Worth Street, New York City. 





Photographed from life 


Write today for a sample of Utica KRINKLE 
SPREADS—the modern way to solve an old 
problem. 


UTICA Sheets 
MOHAWK Sheets 


Approved by the American College of Surgeons. 



































Colorado 

Sister of Charity Dies. On December 31, Sister Jocefa 
Duran, a member of the Order of Sisters of Charity, died 
at Glockner Sanitorium, Colorado Springs. Sister Jocefa was 
79 years old; she had worked in Glockner Sanitorium for 
36 years. 

Associate Professor Appointed. With the beginning of 
1937, Miss Muriel L. Thomas began her career as associate 
professor of nursing education at Colorado State College 
of Education, Greeley. Miss Thomas is a graduate of 
Rochester General Hospital School of Nursing, Rochester, 
N. Y. She has a bachelor’s and master’s degree from Colum- 
bia University, with a major in psychology; she also has 
a teacher’s certificate. Miss Thomas’s plans are to expand 
the school-nursing program, which was introduced a year 
ago, in keeping with the requirements of the National Organ- 
ization of Public-Health Nursing. She is also sharing in 
teaching courses already in progress for those nurses who 
are preparing themselves for teaching, supervision, and 
administration in schools of nursing. 

Connecticut 

New Head Announced. On February 1, Mother Xavier 
assumed her duties as new superintendent of St. Francis’ 
Hospital, Hartford, succeeding the later Mother Ann Valen- 














cia. Mother Xavier was one of the founders of St. Mary’s 
Hospital, Waterbury (1908). In 1928, she became assistant 
provincial to the Sisters of St. Joseph in America, and in 
1932 she was made mother superior at the Academy of the 
Sacred Heart, Stamford. 


Illinois 

Office Sister Dies. On January 24, Sister Ewalda of St. 
Mary’s Hospital, Centralia, died at the age of 48 years. 
Sister Ewalda was in charge of the hospital office for the 
past four years. 

Hospital Chaplain Dies. On February 2, Rev. Daniel 
O’Dwyer, 72, died as the result of a broken hip. Father 
O’Dwyer had been chaplain at Mercy Hospital, Urbana, for 
the past eight years. 

Hospital Official Dies. On January 19, funeral services 
were held for Dr. John A. Parker, vice-president of St. 
Bernard’s Hotel Dieu Hospital, Chicago. 

Sister Celebrates Golden Jubilee. On January 3, Sister 
Mary Cyril of Mercy Hospital Chicago, quietly celebrated 
the golden anniversary of her religious profession in the 
sisterhood of the Sisters of Mercy. The celebration consisted 
of a solemn high Mass, sermon, and a dinner. Sister Cyril 
has been serving as social hostess at the hospital since 1928. 


(Continued on page 30A) 
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The first fully self-contained diagnostic 
two-tube x-ray unit, full wave rectified with 






oil immersed valves to deliver 150 ma at 
89 kv. The new Fluoradex is described in 
detail in a beautiful bulletin just off the 


press. May we send you your copy? 





WESTINGHOUSE X-RAY CO., INC., LONG ISLAND CITY, N.Y. 
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T° some it may be just another doorway. 

To the postman, a new address—3100 W. 
Center St., Milwaukee, Wis. But, to us, this 
modest entrance to our new business home 
is a symbol—a mark of dreams partially real- 
ized; of obstacles met and overcome; a door- 
way into a new epoch of service to the sick. 


In 22 years of meeting the needs of hospitals 
and sanatoria throughout the United States 
and Canada, the Will Ross organization has 
come to know what is wanted — in point of 
service from the product as well as service 
from the supplier. In 22 years we have come 
to realize the need for departmental segrega- 
tion and classification of products — in the 
interests of more efficient service. We have 
always recognized the fact that a small hos- 
pital is entitled to exactly the same considera- 
tion as a large hospital — in price, quality, 
and delivery. 

All these things are symbolized by this entrance to a 
manufacturing and hospital supply house where 16 care- 
fully organized, specialized departments take care of your 
smallest as well as your largest needs; 
where 24-hour shipping service continues 
to be the order of the day; where all are 
guided by this creed: The Best is None 
Too Good in the Service of the Sick. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES: Milwaukee, Wis. 
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Indiana 
Nun Named Director. On January 23, Sister M. Amadeo, 
C.S.C., who is head of St. Mary’s College School of Nursing, 
Notre Dame, was elected a director of the North Central 


Division of the Indiana State Nurses’ Association. 


Iowa 

Hospital is Beneficiary. Mercy Hospital, Davenport, will 
receive the residue of the late Catherine Bron’s estate, after 
$500 has been paid out for Masses. The amount will be 
“modest” according to F. C. Harrison, filing attorney. 

Death Calls Nun. On January 12, Sister Mary Dolores, 
52, died at St. Vincent’s Hospital, Sioux City, after a two 
months’ illness. Sister Dolores was a registered nurse and 
did hospital work in St. Vincent’s Hospital. 


Louisiana 
Dr. Otis Appointed Chief. On January 2, Dr. Walter J. 
Otis, native of New Orleans and chief of staff of the mental 
division of the United States Veterans’ Bureau regional 
office, was appointed chief of staff of De Paul Sanitarium 


| of New Orleans. Dr. Otis is a charter member of the Cath- 


olic Physicians’ Guild of New Orleans. 
Maryland 
Friend of Sick Dies. On New Year’s Day, Sister Mary 
Christine Eustace of Bon Secours Hospital, Baltimore, died, 
having been ill for only six weeks. Sister Christine had been 
a religious for six years, and during her last two years of 


| life she had been in charge of the hospital’s out-patient and 


| accident department. 


Heart Attack Fatal to Doctor. Recently, Dr. Bernard J. 
Wess, 54, of Baltimore, died at St. Joseph’s Hospital as the 
result of a heart attack. Dr. Wess was an eye, ear, and 
throat specialist, and was actively connected with the eye 
clinic at Johns Hopkins Hospital and the Presbyterian Eye, 
Ear, and Throat Hospital. Dr. Wess bequeathed a part of 
his will to Loyola College, his alma mater, and St. Joseph’s 


Hospital. Michigan 
Doctor Appointed Head. On January 6, Dr. R. N. Sher- 


| man was named chief of staff of Mercy Hospital, Bay City, 


| at the staff’s annual meeting. At present, 
| of 89 members, 





the staff consists 
with seven applications for memberships 


Nebraska 

Aged Nun Dies. On February 3, funeral services were 
conducted in Creighton Memorial St. Joseph’s Hospital, 
Omaha, for Venerable Sister Mary Cosma Kruse, 72 years 
old. Sister Cosma was one of the little band of the Poor 
Sisters of St. Francis who labored over 50 years in the 
original St. Joseph’s Hospital and, from 1929 to 1934, served 
as superior of the greatly enlarged Creighton Memorial St. 
Joseph’s Hospital. In 1900, she was appointed to go to 
Louisville. Ky., to organize and build a new institution. She 
was highly successful in her work and remained as superior 
of the new St. Anthony’s Hospital for 19 years. She also 
labored in St. Edward’s Hospital, New Albany, Ind., and St. 
Anthony’s Hospital, Michigan City, Ind. Sister Cosma had 
been a religious for more than 53 years. 

Surgery Nurse Celebrates Jubilee. On December 30, the 
silver-anniversary celebration of Sister Asella’s reception into 
the Order of the Poor Sisters of St. Francis was opened with 
a pontifical Mass, read in St. Elizabeth's Hospital chapel, 
Lincoln. Most Rev. Louis B. Kucera was the celebrant. 
Sister Asella has been in charge of surgery at St. Eliz- 
abeth’s Hospital for the past 12 years. She is secretary of 
the Nebraska Association of Anesthetists. 


New York 

Doctor Honored at Dinner. On February 8, the doctors 
of St. Peter’s Hospital, Brooklyn, tendered a testimonial 
dinner to their distinguished medical director. Dr. Thomas 
(Continued on page 33A) 
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COSTS ARE DOWN TO STAY! 


ASSAU COUNTY TUBERCULOSIS HOSPITAL, a 420 bed sanitarium, at 

Farmingdale, Long Island, N. Y., had its laundry department in the base- 
ment of the administration building. But this arrangement became unsatisfac- 
tory and the laundry inadequate to serve the institution's needs. An American 
Laundry Advisor was called in to make recommendations for a modern laundry 
department to be housed in the new power plant building. After a thorough 
study of the hospital's requirements, the American Laundry Advisor submitted 
a blue-print layout. His recommendations were approved and now Nassau 
County Tuberculosis Hospital has a laundry department of which they are 
deservedly proud and one that will serve their needs and keep down their 
laundering costs for many years to come. 


If you have a laundry problem, the services of an American Laundry Advisor 
are available to you without obligation. Just write us a letter and ask to have 
an American Laundry Advisor call to discuss your problem with you. 





ASK FOR AN AMERICAN 


THE AMERICAN LAUNDRY MACHINERY COMPANY °* CINCINNATI, OHIO LAUNDRY ADVISOR 
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for Ideal 
Instruction 


MODEL 2000 


“162°° 


The female torso 
illustrated is one of 
our ‘'Durable"’ 
Models. It is com- 
pletely dissectible 
with accurate ana- 
tomical details... 
making it ideal for 
instruction and 
demonstration. 

Life size... it is 
made of a specially 
prepared substance 
which will not crack, 
chip, peel and is 
practically unbreak- 
able. ‘Durable’ 
Models are washable, the colorings being definite and lasting. 
Schools will find us headquarters for Nursing Equipment, Charts, 
Models, Anatomical Phantoms, Cabinets, Manikins, Dolls, Skel- 
etons, Skulls and various equipment for instruction, illustration 
or demonstration. Complete catalogs are available upon request. 

* (On "import duty free’’ basis, no 
extra charge for packing, etc.) 
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Williams’ Standard/ 
INTERNS’ SUIT 


LET US TELL YOU 
ABOUT IT 


Send for Catalogue PD 
Samples and Prices 





Gowns 
Training School Outfits 
Nurses Uniforms 
Capes 


C. D.Wittiams & Company 


Designers and manufacturers since 1876 


Member of the Hospital Exhibitor's Ass‘n. 
246 SOUTH 11th STREET PHILADELPHIA, Ae 











A CHALLENGE 


to 


PAST ACHIEVEMENT 





Write for new Catalog “E” fea- 
turing hospital and institution beds, 
mattresses, pillows, bed sides and 
metal furniture. See the important 
contribution to hospital progress 
made by the new_|nland line 


for 1937. Wire ems 














Note the DOUBLE ep pe SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 











DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— ere constant companions in 
economy— effecting savings year 
efter year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball «Bearing 
Casters are known as Lowest- 
Cost Casters,"*reducing the over- 
head that is underfoot” to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 

























INLAND BED COMPANY 


MANUFACTURERS 
3923 SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 


A request on your business 

stationery will bring e sample 

s.t of Darnell Glides FREE 
of charge. 


P. O. Box 4027 P. Sta. B 





Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service. 


The New Darnell Caster and Wheel is now ready for distribution 


DARNELL CORPORATION, Ltd. 


Long Beach, Calif 


Sales Offices in All Principal Cities 
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. McGoldrick, at the Towers Hotel. Since 1925, Dr. Mc- 
Gehdeldh has held this office at St. Peter’s. He is president 
of the Medical Society of the County of Kings. 

Recent Graduate Dies. 
uate and staff nurse of St. Mary’s Hospital, Brooklyn, died 
on January 2. Miss Gale contracted influenza while she was 
at home on a visit. 

Dental Surgeon Elected Head. On January 11, Dr. G. 
Stuart Roth, dental surgeon, was elected president of the 
staff of St. Joseph Hospital, Syracuse. The staff elected Dr. 
Lawrence W. Ehegartner as secretary-treasurer and Dr. 
Eugene N. Boudreau as vice-president. 

Ohio 

Hospital Staff Holds Election. 
staff and board members of Good Samaritan Hospital, 
Dayton, was held on January 11. Dr. 
elected president. Pennsylvania 


Sister Pharmacist Dies. 
Shields of Mercy Hospital, Pittsburgh, died after an extended 
illness. Sister Berchmans was a graduate of the school of 
pharmacy of the University of Pittsburgh. Most of her 
religious life was spent as supervisor in Mercy Hospital 
laboratory and teacher in the school of nursing. 

Resident Physician Dies. On January 10, Dr. John 
Priestes, 39, of Pittsburgh, died after a short illness. Dr. 
Priestes had been the resident physician at Western Peniten- 
tiary since 1923 and a member of the staffs of St. John’s 
and St. Joseph’s Hospitals. The prisoners in the penitentiary 
ordered a floral tribute, which was paid for by a collection 
among the inmates, to show their respect for the physician 
who had attended them for more than a decade. Dr. Priestes 
was a member of the county and state medical societies, 
American Medical Society, and the American College of | 


Surgeons. Tennessee 


Sisters Celebrate Jubilee. On January 3, two Sisters of 
St. Joseph’s Hospital, Memphis, celebrated anniversaries in 
the religious life. Sister M. Kunigunda celebrated her golden 
jubilee and Sister M. Henrica, her silver jubilee. The stu- 
dent nurses and the nurses’ glee club furnished entertainment. 

Medical Staff Elected. On January 8, the annual election 
of officers of the medical staff of St. Joseph’s Hospital, 
Memphis, was held. Dr. V. King, who had served his intern- 
ship at St. Joseph’s 20 years ago, was unanimously elected 
president. Dr. R. L. Nowlin was named vice-president, and 
Dr. Leo Pierotti, secretary. 


Wisconsin 
New President Heads Staff. On January 5, Dr. E. L. 
Bolton was elected president of the staff of St. Elizabeth 


Hospital, Appleton. He succeeds Dr. G. J. Flanagan of 
Kaukauna. Dr. Albert Leigh was elected vice-president and 
Dr. W. O. Dehne, secretary. 

New Chief of Staff. Recently, 
elected chief of staff of St. Joseph’s Hospital, 
He succeeds Dr. W. G. Sexton. 

Change in Staff Made. Dr. T. F. Pfeffer of New York 
recently was named head of the X-ray department in St. 
Mary’s Hospital, Racine. He is Dr. J. J. Collins’s successor. 

Group Head Named. At a recent meeting held at St. 
Mary’s Hospital, Superior. Dr. T. J. O'Leary was elected 
president of the hospital’s executive committee. 


Dr. Harry A. Vedder was 
Marshfield. 


District of Columbia 
President Given Medal. On January 21, President Franklin 
D. Roosevelt was presented with a gold medal to com- 
memorate the part he played in the return of the body of 
Father Damian from the leper colony at Molokai to his 
native Belgium. The presentation was made by Very Rev. 


(Concluded on page 34A) 
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@ Wear Best 
@ Look Smartest 
S Retain their Fit 


(=r. Most Economical 


@ Professionally Correct 





Rich, 
is only one of the quali- 
ties that have made nurses 
life long friends of Stan- 


dard-ized Capes. 


springy, live wool 


All Styles @ All Colors 


_ 


Fader PRey 





Cape will be sent to your 
hospital on approval. 
Catalog on request. 


rm @ Sil 





STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


Cleveland, Ohio 


5604 Cedar Ave. 
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Safe... 
Sure... 
Simple. 





IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. IF a 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. 

Baby Bead Outfit Complete, 25 beads each of alphabet, 250 each 
pink and blue beads, 50 water- 
proof 18-inch strings, 50 lead seal 
beads, pliers, in box .......$25.00 
Initial Beads, asstd. as 

wanted, per 100 
Pink or Blue Beads per 500 


Waterproof suing, 18-in., 
per 100. 99 
Lead Seals, per 100. sa 0.80 


Necklaces, Blue or Pink, 













SHARP & SMITH 


Hospital Division 


A. S. ALOE COMPANY 


ST. LOUIS 
MISSOURI 


1813-23 
OLIVE ST 


QUALITY 


Manufactivrers. 
INSTITUTIONAL 
FURNITURE 


Complete Layouts and Quotations 
furnished Entirely without Obligation 


JAMES.L.ANGLE COMPANY 


LUDINGTON MICHIGAN 
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Paul Vanhoutte, provincial superior of the Fathers of the 
Sacred Hearts in Belgium. The medal bears a portrait of 
Father Damian on its face and the inscription “Father 
Damian de Veuster, 1840-1889.” On the reverse side is 
a view of the leper colony and the inscription (in Latin): 
“Greater love than this no man hath, that a man lay down 
his life for his friends.” 


Canada 


Sisters Attend X-Ray Course. Sister M. Loyola of Gen- 
eral Hospital, Killam, Sister M. Lourdes of St. Joseph’s 
Hospital, Galahad, and Sister M. Rose Anna of St. Paul’s 
Hospital, Rimbey, attended a recent X-ray course given by 
Dr. Bernard Mooney, X-ray specialist in Edmonton, Alta. 

Hospital Radiologist Honored. Dr. Albert Laquerriere, 
chief of the department of radiology in Hopital Notre 
Dame, Montreal, was honored recently by the French gov- 
ernment as an officer of the Legion of Honor. The formal 
presentation was made by M. Raymond Brugere, French 
minister to Canada. 

Former Head Dies. Recently, Mother St. Dominic, former 
superior of L’Hotel Dieu de Quebec, Quebec, died at the 
age of 66. In 1934, she was decorated by France on the 
occasion of the special Cartier anniversary observances held 
in Canada. 

Nuns Plan New Mother House. The Sisters of Providence 
have purchased a large piece of property at Riviere des 
Prairies on the limits of Montreal North, with the intention 
of building a new and enlarged mother house. The congrega- 
tion has 32 houses in the Archdiocese of Montreal, and a total 


| of 119 establishments in North America. 


New Hospital Opened. The new three-story hospital at 
opened by Archbishop A. A. 
Sinnott of Winnipeg. The hospital is under the direction 
of the Sisters of the Order of St. Benedict. This is the 
sixth hospital to be opened in this territory during a period 
of 20 years. 

Group Hospitalization at St. Martha’s Hospital. Group 
hospitalization, so much discussed at hospital meetings and 
actually in practice in many Canadian provinces has had 
a beginning in the Maritimes by the members of St. Andrew’s 
Co-operative Society, Antigonish, Nova Scotia. This society 
pays from its dividends the amount of $9 per shareholder 
to St. Martha’s Hospital. This entitles the shareholder and 
his family to free ward service for a period of five weeks 
a year. free ordinary medicine and laboratory services, allow- 
ing a 50-per-cent reduction for private or semiprivate rates 
and for X-ray and operating-room services. 

The co-operative movement in Nova Scotia has been 
productive of much good in various directions. This experi- 
ment of Group Hospitalization is, however, its first applica- 
tion to hospital work. Naturally the venture is regarded with 
much interest by hospital executives and the public generally. 

Italy 

Physician’s Guilds to Hold 


Congress. From March 28 


| to the 31, the International Congress of Catholic Physicians 


will be held in Rome. The first part of the program will 
deal with modern medical teaching in relation to the Papal 
Encyclical Casti Connubi on Christian marriage. The second 
will consider the part of the medical profession in Cath- 
clic Action, in the past and in the future. The third part 


| of the program will have to do with the final organization 


of the central office of the Guilds. 


Madagascar 
American Missioner Dies. Recently, Rev. Thomas Mans- 
field, M.S., died at his mission post in Madagascar. Father 
Mansfield was born in May, 1907, and was a native of 
Bendsville, Mass. He was ordained in 1932. 
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"Oh, he's only a BABY!” 
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AND SOAP IS ONLY A “LITTLE THING,” TOO 


If you don’t agree both 
are “‘Little Things’’ of real 
importance, consider this: 


RUE, soap is a “Little Thing,” 
physically speaking. But. . . the 
right soap can actually help recov- 
ery ... by being soothing to super- 
sensitive skins... by cleansing gently 
... with rich, creamy lather whether 
used with warm or cold water. 
That's one reason so many leading 
hospitals use Palmolive—the soap 
that’s made only from Olive and 
Palm oils. That’s why many doctors 
tell new mothers: ‘Now that your 
baby is ready for soap and water 


Palmolive Soap 


ONE OF THE “‘LITTLE THINGS“ 


baths, I suggest you use Palmolive.” 

“Even the name Palmolive is im- 
portant,” a doctor told us just a few 
days ago. “It’s such a familiar name 
...atouch of home.” And no won- 
der! For more people buy this pure, 
vegetable oil soap—Palmolive—than 








PATIENTS CALL 


any other brand of toilet soap. 


Palmolive’s Extra Quality 
is FREE! 

Yes, actually FREE! For Palmolive 
Soap, made with olive oil, costs no 
more than less-favored brands. 

Your C.P.P. Representative will 
gladly quote on Palmolive Soap— 
and on the finest, most economical 
soaps for laundry and maintenance 
use, too. Or, write Colgate-Palmolive- 
Peet Co., Jersey City, N. J. for the 
valuable Free Booklet: “‘ Hospital 
Housekeeping and Cleanliness.” 
It’s a dependable soap-buying 
guide. No obligation, of course. 
Send for your copy—TODAY! 





IMPORTANT 
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Catholic Digest. 


hailed by thousands whose support makes it possible 
for us to give readers 96 pages of the best reading (in 


condensed form) from Catholic books and magazines. 


THE CATHOLIC DIGEST, 


OF CATHOLIC BOOKS AND MAGAZINES 


For years, thousands of Catholics have wanted a 


Its launching in November was 


An Outstanding Achievement! 


Here is a new Catholic monthly which people buy 
because they like to read it. If placed on display in 
your hospital, it will sell itself and be given to 


patients. We supply a small display rack at no cost. 


The DIGEST sells for 25c. 
In bundle lots of 25 copies the 
cost to the hospital is 15c. 
Your trial order can be for 10 
copies at 15c¢ each. 





Our January issue car- 
ried an item which ap- 
pealed to many Cath- 
olic physicians. The 
DIGEST deserves a 
place in the waitin3 
room of every Cath- 
olic doctor. 











244 Dayton Ave., St. Paul, Minn. 








WASHINGTON’S CASE HISTORY 
Dr. Creighton Barker of the Yale medical school has 
prepared the following modern case history of the last ill- 
ness of George Washington. The facts, he says, came mostly 
from the diary of Tobias Lear, Washington’s secretary. The 
case history appears in the Yale Journal of Biology and 
Medicine. 

“G. W., white, male, farmer, married, no children, aged 
67 years 10 months. First seen at 4 a.m., Dec. 14, complain- 
ing of difficulty in breathing and swallowing, aphonia, sore- 
ness and pain in the neck. 

“Family history: 

“Father dead, age 49, pneumonia. Mother dead. Remainder 
of family history vague and irrelevant. 

“Past history: 

“Patient had led a vigorous and rugged outdoor life, had 
had smallpox, dysentery, malaria and pneumonia. After the 
age of 50 had carious teeth that necessitated complete 
removal. Eyesight failed early, there is some evidence of 
recurrent attacks of iritis. 

“Present illness: 

“The present illness dates from Dec. 12, when the patient, 
as was his custom, rode about his farm from 10:30 a.m. 
to 3 p.m. The day was inclement with rain, snow and sleet. 
When he came in it was noticed that his clothing was wet 
and snow as hanging from his hair. It being late he went to 
dinner without changing his clothes. Retired early, résted 
well. The next morning, Dec. 13, he complaint of a sore 
throat but went out of doors marking trees. When he came 
in he was quite hoarse but otherwise normal, and read aloud 
for some time to his family. It was suggested that he take 
something for his cold, but he replied, ‘No, you know I 
never take anything for a cold. Let it go as it came.’ Retired 
early. 


“At 3:00 a.m., Dec. 14, he awoke in a chill and informed 
his wife that he had the ague. He could hardly speak and 
breathed with difficulty. While attempting to swallow a 
mixture of molasses, vinegar, and butter he was ‘convulsive 
and almost suffocated.’ A pint of blood was let, and sal 
volatile was gently rubbed on the throat. The patient com- 
plained that the pressure of the rubbing hurt him and it 
was discontinued. A piece of flannel soaked in sal volatile 
was bound about the neck. Shortly after 4:00 a.m. the 
patient was seen by Dr. Craik, who found him sitting up 
bathing his feet in hot water. Changing position from lying 
down to sitting up had not relieved the dyspnea and he was 
but back to bed. At this time the patient was feverish. 
Breathing with difficulty, face flushed, pulse rapid, mentally 
alert. Chest examination negative. There is no record of 
examination of the throat. 

“Dr. Craik applied a blister of cantharides to the neck, 
took more blood and prescribed a gargle of vinegar and 
sage tea. In trying to gargle the patient gagged severely and 
became cyanotic. Inhalation of vinegar and hot water was 
given, more blood was let, swallowing became more difficult. 

“Consultation was sought and Dr. Gustavus R. Brown 
of Port Tobacco, and Dr. Elisha Dick of Alexandria, visited 
the patient advising further bleeding, and it was noted that 
‘the blood came slow and thick.’ Late in the afternoon a 
full dose of calomel and tartar emetic was given. Dyspnea 
increased. At 8:00 p.m. another blister was applied to the 
throat and hot wheat plasters to the legs and feet. The 
patient sat up for a time and in full realization of his 
approaching end gave his attention to various property 
matters and to correcting his will. 

“The patient died between 11 and 12 p.m., Dec. 14. He 
was conscious until a few minutes before the end and one 
of his last acts was to take his own pulse.” 
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KENWOOD MINEHOST BLANKET 
Cotton Warp — All Wool Filling 


Here’s the ideal blanket to slip under the spread! 
Practical and sound in construction, pleasingly 
warm and comfortable, MINEHOST has just the 
right texture (soft and bulky), just the right nap 
(generous and lasting), to give splendid service. 
Extra pre-shrinkage assures unusual ability to with- 
stand hard and frequent laundering. Solid white, or 


with pink or blue end borders. 60 x 84 and 72 x 84. 
Overstitched or satiline bound ends. 
Prices and swatch cards on request. 
F. C. HUYCK & SONS 
KENWOOD MILLS 


CONTRACT DEPARTMENT ° ALBANY, N. Y. 








De Puy Has New Building 





—— = ta The new plant of the De Puy Manufacturing Company 

pha } «6at Warsaw, Ind., is a model factory building with the 

OF INTEREST TD AL production department on the ground floor and offices and 
| We} sales rooms on the second floor. 

B lanl The most important factor calling for a new building 

TO UYERS doubling the working space has been the popularity of 

— Nigi the improved Fracture Table No. 190 and the De Puy 

= = —ae eee )§=6Reducing Frame, No. 147, for treating double fracture of 

the lower leg. 








NEW PLANT OF DE PUY 
MANUFACTURING CO., 


WARSAW, INDIANA (Concluded on page 39A) 
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CAPES & UNIFORMS 
by BRUCK’S 


We solicit your inquiries whether 
your interest is in Student Nurses’ 
Uniform Apparel. Student Capes 
or Graduate Nurses White Uni- 





forms. 





NURSES OUTFITTING CO., Ine. 
New York: 173 East 87th Street 
Chicago: 17 North State Street 


BRUCK’S 














PANCAKES FOR LOW STARCH DIETS 


— ea made with 
@; 
~ A 

[Scmplos ond Lilerchure Seat on Doqued! | 


Cea) Dictary Foods 


Each Pancake has 
CHICAGO DIETETIC SUPPLY HOUSE inc 


a food value of Carbo- 
1750 W. Van Buren ---tllinois 


A prepared flour. 


S 


hydrate 2 grams, Protein 
4 grams, Fat 4 grams. 
Used extensively in diets 
for diabetics. 














—|]~>~7"“=L"_"_"||]’"’"’EpEppS=SpaSpBphDBDh»n»>Ep=EsS=EpS4_~™y)EyIHaSaSaSsSs=seseseasasasasassjajajajaa———=| 
Use SIGHT SAVING SHADES 


in your hospital 


pert be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


write 





For complete informati 


Luther O. Draper Shade Co. 


Spiceland Indiane 








(Patented) 














Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time! 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 


THE REFINITE COMPANY 


REFINITE BUILDING OMAHA, NEBRASKA 
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Classified Wants 





POSITIONS OPEN 


The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 








Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 





THE NURSE PLACEMENT SERVICE 
has open a number of unusually attractive positions in all parts 
of the country, many of them calling for Catholic nurses or those 
having trained in Sisters’ hospitals. 
Apply Immediately 
NURSE PLACEMENT SERVICE 
Room 514, 8 S. Michigan Ave., Chicago 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 








Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 36 North Michigan, Chicago. 

Superintendent of Nurses: B.S. Degree, Columbia University. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 
staff. 








NURSING AND MEDICAL BOOKS 

We have every nursing or dical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


HOSPITAL AND CLASS PINS 














Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H 


DIPLOMAS 


Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 

















@ FOR HOLY HOUR @ 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
Price, $1.50 


} THE BRUCE PUBLISHING CO. - - MILWAUKEE 

















BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 


A “vade mecum” for religious which provides detailed 
monthly programs for successfully carrying the inspiring 
doctrine of “Christ-in-me” into every act and thought. 


THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 








HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16, 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 












For sale by all Supply Houses. Ask for descriptive circular. 


Manufacture 


RIEKER INSTRUMENT COMPANY Sole 


Ave - 
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Protamine Zinc Insulin, Squibb 


Physicians have been advised that Protamine Zinc Insulin, 
Squibb is now available. The new form of treatment which 


this new preparation makes possible has been declared the | 


most notable advance in the treatment of diabetes since the 
discovery of insulin in 1921. 

Protamine Zinc Insulin is slowly absorbed and the dura- 
tion of action of a single dose is about three to six times 


that of unmodified insulin. For most patients, one injection | 


a day is adequate. It is indicated chiefly in those diabetics 
particularly difficult to control with unmodified 


insulin | 


because of the frequency of hypoglycemic reactions and the | 


necessity for several daily injections of insulin. However, | 


because it is slowly absorbed Protamine Zinc Insulin is not 


recommended in cases of diabetic coma, in diabetes com- | 


plicated by infection or in the event of surgical operation. 
Protamine Zinc Insulin, Squibb is marketed under license 
from the Insulin Committee, University of Toronto. It is 


supplied in 10 cc. vials ready for use. The preparation | 


appears milky because the insulin is in suspension. Each 


suspension, contains 40 units of insulin together with prota- 
mine and 0.08 mg. of zinc. It is stable in the cold for not 
less than six months and 
expiration date stamped on its wrapper. Protamine Zinc 
Insulin should be administered only subcutaneously. 


Armour’s Products Recognized 


Armour and Company has been licensed to import surgical 
ligatures and sutures into Great Britain. “Regulations for 
the sale of ligatures and sutures in the United Kingdom are 
very stringent,” said Mr. S. B. Bradshaw, manager of the 
Armour laboratories. All licenses must be renewed every 
two years. The products sold in Great Britain by this 
company are the same as those sold in the United States. 


Johnson & Johnson Book 


The new Johnson & Johnson Service Book and Catalog 
No. 3 will be attractive to doctors and nurses as well as 
to hospital buyers. The historical and scientific notes and 
those explaining the manufacture of surgical cotton, gauze, 
pads, bandages, etc., are interesting indeed. 


A 2-in-1 Floor Machine 


The Continental Car-Na-Var Corporation of Brazil, Ind., 
has developed a Floor-Cleaning Machine that scrubs and 
picks up the dirty water at the same time. Cleaning solu- 


tion is fed from a tank through the brush which uses it in | Faultless Caster Co....12A 


the scrubbing operation; then the “vacuum nozzle” picks it | 


up. Thus dirty water never remains on the floor long enough 
to stain or to leak through to a lower floor. The machine is 
also very successful in cleaning rugs on the floor. 


District of Columbia 


Bill Provides R.F.C. Loans. Under the provisions of a 
bill introduced by Representative John J. Cochran of 
Missouri in the House of Representatives, the Reconstruc- 
tion Finance Corporation would be empowered to make 
loans to any public or private hospital organized under the 
laws of any state upon the same terms that loans are made 
to financial institutions. 


Texas 


Work on Hospitals Begun. On January 11, ground-break- 
ing ceremonies were held for the maternity and children’s 
hospital buildings that are being erected by the Sisters of 
Charity of the Incarnate Word of St. Joseph’s Infirmary, 
Houston. Bishop C. E. Byrne of the diocese of Galveston 
officiated. 
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LARGE SIZE... OBSTETRICS 
Prep Tray for Vaginal Examinations + On Shaving Tray * Baby’s Bath 
Perineal Care * Breast Wipes * In Disinfectant Basin for Delivery 


MEDIUM SIZE... PEDIATRICS 
Application of Oil to Infants * Minor Surgical Treatments + Catheter Trays 
Swabbing Discharge from Eyes + Application of Iodine or Mercurochrome 
Tonsil Sponges * Breast Pads 


GENERAL USAGE 
Cleaning Eyes Before and After Irrigations * Ear Sponges + Cleanse Mastoid 
Wounds Before Dressing * Absorption of Blood During T & S Operations 
Cleaning Skin For: Blood Chemistry * Hypodermic Injections + Intramus- 
cular Injections * Intravenous Injections * Wassermann’s 
Cleaning Field of Operation in Cystoscopies * Cleaning Cystoscopes 


& J COTTON BALLS are made by machine, relieving the 
hospital and the nurse of the laborious job of makin 


g 
5 


these dressings by hand. They are soft, clean and uniform. 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 



























